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Applying 1953 Dietary 
Allowances to U. S. 


Population Groups 


CORINNE LE BOVIT 
and HAZEL K. STIEBELING, Ph.D. 


Home Economics Research, Agricultural 
Research Service, U.S. Department of Agriculture, 
Washington, D. C. 


THIS ARTICLE reports how the Recommended Dietary 
Allowances published by the National Research 
Council in 1953 (1) have been adapted and used by 
the United States Department of Agriculture in 
analyses of food supply and dietary survey data 
that relate to heterogeneous population groups as 
well as in estimating food needs under conditions 
prevailing in this country. It is presented with the 
thought that it may be useful to others doing similar 
work. 


Caloric Allowances for Reference Adults 


In the 1953 allowances, the Food and Nutrition 
Board of the National Research Council adopted, 
with two modifications, the system of calculating 
caloric allowances suggested by the Food and Agri- 
culture Organization of the United Nations (2). 
This involved using, as a point of reference, allow- 
ances of 3200 and 2300 calories, respectively, for 
the twenty-five-year-old man weighing 65 kg. and 
the woman of the same age weighing 55 kg., living 
in a temperate climate (mean external temperature 
10°C.) and presumed to be fairly active physically— 
neither sedentary nor engaged in hard physical 
labor as a major occupation. The Board’s report 
also suggested figures for older persons of the same 
body size living in the same circumstances and 
stated that adjustments must be made for indi- 
viduals or population averages when body size, 
climate, or activity differ from that described for 
the reference man and woman. 

Inasmuch as the described body size, environ- 
mental temperature, and physical activity for the 
reference adults do not fit the average situation 
prevailing in this country, the problem was to 
determine adjustments in the reference figures that 


1 Received for publication August 23, 1956. 


would make these allowances more generally ap- 
plicable to adults in the United States. 


Adjustment for Body Size of Adults 


In view of the undesirable weight gains often made 
by adults up to about sixty years of age, the National 
Research Council’s report states: ‘‘it appears proper 
to make the calorie allowance, not on the basis of 
actual body weight, but according to the proper 
body weight” for height. Therefore, in adapting 
the reference adult caloric allowances to the popula- 
tion of the United States, the Department of Agri- 
culture uses average height as a primary reference 
point rather than average actual weight. 

Recent data on heights of Americans indicate 
that young men average 6814 to 69 in. and young 
women about 64 in. (Table 1). (These are the heights 
given for sixteen- to twenty-year-old youths in the 
allowances table.) Studies reporting height for other 
age groups in this country indicate that older men 
are shorter; at forty-five years, they are about 1 in. 
shorter than those at twenty-five; at sixty-five years, 
about 1 in. shorter than at forty-five, and so on. 
Women of forty-five appear to be 1% in. shorter 
than those of twenty-five; women of sixty-five, 1 in. 
shorter than at forty-five; and still older women 
average about 1% in. shorter than at sixty-five. 
Therefore, it was decided to use the heights given 
in Table 2 as averages for the present adult popula- 
tion groups at different ages. 

Data on body weights by height of young adults 
have been compiled from a number of sources 
(Table 3). Studies made since 1940 all show young 
men to be several pounds heavier in relation to their 
height than early in the century. Civilian women 
are now somewhat lighter than formerly, but Army 
women are about 8 lb. heavier than civilian. 

The weights given below in Table 4 (based on the 
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TABLE 1 Average height reported for men and women in the United States 
HEIGHT 
years years years and over 
Men 
~~ eo  - ; : in in in in i 
Army separatees (3) 85,000 1940-45 68.4 
Air Force (4) 4,000 1950 69.1 
New York college students (5) 84 late 40’s 68.8 - - — 
University of Chicago freshmen (6) 117 1940’s 69.1 : — — 
Middle income men, Ohio (6) 100 1940’s —_ 69.3 — - 
New Jersey industrial workers (7) 602 1948-51 68.4 67.6 66.2 - 
West Virginia college students (7) 127 1948-51 70.5 — — _ 
Colorado men (8) 78 1949-50 - 67.1 66.7 66.1 
San Mateo men (9) 234 1948-49 — 68.1 67.5 66.2 
Women 
WACs and army nurses (10) 8,543 1940’s 63.9 — Se 
Virginia rural women (11) 44 1944-47 63.5 63.2 — — 
West Virginia college students (7) 77 1948-51 64.8 , — — 
Colorado women (8) 94 1949-50 62.1 61.7 61.1 
San Mateo women (9) 290 1948-49 - 63.9 62.7 61.9 
Subjects of USDA measurement study (12) 10,042 1939-40 63.6 63.3 62.8 62.0 





TABLE 2 Heights of present adult population in the 
United States 


HEIGHT 

AGE = — 
Men Women 

in. in. 

21-34 years 69 64 
35-54 years 68 6316 
55-74 years 67 6214 

75 years and over 66 62 


average weights for given heights at ages twenty- 
five to thirty) were selected as “proper” body weights 
for heights at later ages. These figures reflect the 
present trends and give even increments in weight 
for increments in height. 


Adjustment for Environmental Temperature 


Although suggesting as a tentative procedure that 
‘aloric allowances should be decreased 5 per cent 
for each 10° above a mean annual external tempera- 
ture of 10° C., the FAO report (2) stated that such 
an adjustment is hardly justified in view of scarcity 
of data and that variations in the degree of protec- 
tion from the climate may modify the effect of tem- 
perature. In accepting this method of adjustment, 
the Food and Nutrition Board added that this pre- 
supposes “‘an ordinary amount of actual exposure 
to the climate.”’ The Joint FAO/WHO Expert Com- 
mittee on Nutrition suggested that the temperature 
of the immediate environment be used to adjust 
caloric allowances (20). 

The U. 8S. Weather Bureau reports a mean annual 
external temperature of 11.8°C. for the fifty-eight 
years from 1893 through 1950, but most Americans 
are exposed very little to cold. Central heating, 





warm clothes, and heated conveyances reduce the 
impact of cold weather to a large degree. Total air 
conditioning, on the other hand, is still not very 
prevalent and therefore the effect of summer heat is 
felt more. The mean environmental temperature 
in which most Americans live probably is about 
20°C. (68°F.). Therefore, a downward adjustment 
in caloric allowances seems appropriate. The compu- 
tation of this adjustment will be discussed together 
with that for activity. 


Adjustment for Physical Activity 


Caloric allowances described by the National Re- 
search Council and FAO for reference adults are 
about 90 per cent higher than basal metabolism (21) 
for the man, and about 75 per cent for the woman. 
These would seem to represent a higher level of 
physical activity than characterizes the adult popula- 
tion of this country. Reducing the allowance for 
the reference man and woman by 10 per cent would 
give figures about 70 per cent over basal metabolism 
for men and 55 per cent for women. This would 
permit an average expenditure for muscular activity 
for men of about 50 calories per hour beyond that 
needed for basal metabolism and specific dynamic 
action for 16 hr. in a day (or 80 calories per hour 
for 8 hr. and 20 per hour for 8 hr.); and 30 calories 
per hour for 16 hr. for women. Such activity falls 
between sedentary and the physically active occupa- 
tions described for the reference adults and may 
average occupational and leisure time 
activities of young Americans. 

Downward adjustments from the National Re- 
search Council’s reference caloric allowances, there- 
fore, seem to be desirable for adult Americans, both 
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TABLE 3 Average weights of young adults reported by height 
MEN WOMEN 
SOURCE CLOTHING AGE _— oe Sancieicitectiajak 
66 in. 67 in. 68 in. 69 in. 70 in. 62 in. 63 in. 64 in. 
Before 1920 
yr. Ib. lb. Ib. Ib. Ib. lb, Ib. 
NRC (1)—modified from Met- 
tropolitan Life Insurance 
Co. ordinary indoor disre- 142 — 150 — 158 121 — 128 
clothing, 1-in. garded 
heels 
Metropolitan Life Insurance 
Co. (13, 14)* as ordinarily dressed 25 and 143 148 151 155 160 122 126 129 
over 
Davenport (15) — 27 142 146 150 154 158 122 125 129 
Wood (16) indoor clothes, 25-29 143 146 151 156 159 121 124 128 
shoes with heels 
subtracted 
After 1940 
Army (separatees) (17) nude 25 149 153 157 161 165 — -- — 
Army (WACs and nurses) (10) nude 18-29 — — — — — 126 129 132 
Young (students) (5) nude 21-30 148 154 154 158 162 -- — — 
Equitable Life Assurance 
Society (18) — 28 147 151 155 159 163 119 122 125 
USDA urban food survey (19) — 20-29 148 151 155 158 162 119 121 124 


* Mid-point of weight ranges. 


because of environmental temperature above 10°C. 
and physical activity less than the defined standard. 
It was decided to reduce reference allowances by 15 
per cent to allow for both of these factors (about 5 
per cent for climate, 10 per cent for activity). 


Adjustment for Advancing Age 

The problem of adjustments that should be made for 
the lessened physical activity and possible lessened 
muscle mass of older people remains unresolved. 
The 1950 FAO report (2) suggested that caloric 
allowances be reduced by 7.5 per cent for each 
decade beyond twenty-five. The 1953 National Re- 
search Council’s report (1) proposed a reduction of 5 
per cent per decade. The United Kingdom’s Commit- 
tee for the Revision of FAO Report on Calorie Re- 
quirements stated (22) that there is evidence for a 
reduction of 3 per cent per decade in basal metabo- 
lism. Using more than a 3 per cent would, then, 
allow for a decrease in both activity and basal me- 
tabolism. Since activity may not decline in direct 
proportion to increasing age, it was decided to 
deduct 3 per cent per decade after age twenty-five. 


Calculating Adult Allowances 
The method proposed by the National Research 
Council (1) and the Food and Agriculture Organ- 
ization (2) for calculating caloric allowances for 
adults is first to adjust for body size by means of a 
formula, then successively for age, activity, and 
climate. This method has been followed here with 
the quantitative adjustments discussed above. 
Caloric allowances for men and women of average 


TABLE 4 Recommended weights for height for pres- 
ent adult population in the United States 





AGE HEIGHT 











WEIGHT 
Men 

rad : im Ib, 
21-34 years 69 160 
35-54 years 68 156 
55-74 years 67 153 
75 years and over 66 150 

Women 

21-34 years 64 128 
35-54 years 6314 126 
55-74 years 6244 123 
75 years and over 62 121 


body size were calculated from the formula given 
and decreased by 3 per cent per decade for age and 
15 per cent for warmer environment and less activity. 
The resultant figures, rounded for use, are shown 
in Table 5. 

In Table 5 are also given allowances for other 
nutrients for adults, based on National Research 
Council recommendations, but adjusted, when ap- 
propriate, to the body size and caloric allowances of 
average adults in this country. Allowances recom- 
mended by the National Research Council for cal- 
cium, iron, and ascorbic acid are not related to either 
‘aloric allowances or body size. Therefore, these 
have been taken directly from the National Research 
Council’s table (1). For protein, the recommendation 
of 1 gm. per day for each kilogram of body weight 
was used. Figures were rounded upward to the near- 
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est 5 gm. Riboflavin was computed by multiplying 
the protein allowances by 0.025. The thiamine allow- 
ance was calculated at the rate of 0.5 mg. for each 
1000 calories, with a minimum allowance of 1 mg. 
Niacin allowances are 10 times the thiamine allow- 
ances. Riboflavin and thiamine allowances were 
rounded upward to the nearest tenth of a milligram. 
Vitamin A allowances were calculated at double the 
minimal requirement of 20 I.U. preformed vitamin 
A per kilogram of body weight or 40 I.U. of beta- 
carotene, assuming a diet contributing two-thirds 
of the total vitamin A activity as carotene and one- 
third as preformed vitamin. Figures were rounded 
upward to the nearest thousand. 


Using Allowances to Estimate 
Food Needs of American Groups 


The allowances in Table 5 were used in estimating 
food needs in the United States in the Department 
of Agriculture publication ‘Essentials of an Ade- 
quate Diet” (23). The activity level presented in 
this table is somewhat below the reference described 
by FAO and the National Research Council, but is 
believed to fit average conditions in this country. It 
could consist of 8 hr. light industrial or office work, 
3 to 4 hr. moderate exercise or housework, and 4 to 
5 hr. sedentary activities, such as watching tele- 
vision, reading, or sewing; or it could consist of 8 hr. 
work involving a moderate expenditure of energy, 
such as carpentry, light agricultural jobs, laboratory 
work, store clerking, teaching, or housework, 1 to 2 
hr. light exercise, and 6 to 7 hr. sedentary activities. 
Upward or downward adjustments would need to be 
made for groups consisting of more active or more 
sedentary people. 

Also it should be remembered in estimating quan- 
tities of food needed that recommended nutrient 
allowances are for physiological intake and do not 
take account of nutrient losses in cooking and stor- 
age or of waste in food preparation and serving. 
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Applying Allowances to Dietary Survey Data 


Meaningful comparisons of the quantities of nu- 
trients in the food supplies of households or popu- 
lation groups are complicated by the differences in 
the needs for nutrients related to such character- 
istics of the persons as age, sex, body size, physical 
activity. To equate the per capita nutritional needs 
of households differing in age composition or activity, 
each individual in a household may be counted ac- 
cording to his estimated requirements for each nu- 
trient, expressed as fractions of the need of a defined 
individual, usually the young, active, adult male. 
The quantities needed by this reference person are 
termed ‘nutrition units.” 

Since, at best, allowances are only estimates of 
the nutritive needs of individuals, calculation can 
be simplified and little precision lost by grouping 
together in scales expressing relative allowances, 
those nutrients for which the needs are related to 
each other or to a common denominator. For exam- 
ple, inasmuch as allowances for thiamine and niacin 
are related to the caloric allowance, the calorie scale 
may be used to determine not only the number of 
food-energy units, but also the thiamine units and/ 
or niacin units corresponding to a household or popu- 
lation group. Protein, riboflavin, and vitamin A 
allowances are all based on body weight, and there- 
fore the same scale of relatives may be used for all. 
Allowances for ascorbic acid and iron, although not 
related to each other, bear a siimlar numerical rela- 
tion among the age and sex groups, and hence the 
sume relatives are used. The calcium scale of relatives 
is not used for any other nutrient; the relation of 
allowances for calcium for adults and for children is 
different from that of any of the other nutrients. 

Table 6 shows the scale of relatives calculated for 
calories, protein, ascorbic acid, and calcium, and for 
related nutrients. The scale for men and women was 
developed from Table 5; that for children, from the 
table on page 22 of the National Research Council 














TABLE 5 Daily dietary allowances adjusted for average adults in the United States* 
AGE FOR FOOD PRO- CAL- VITAMIN THIA-  RIBO- cor. 
AGE CALCU- HEIGHT WEIGHT ENERGY TEIN CIUM 'RON gvaiue MINE FLAVIN NIACIN ‘pic 
LATION 
ACID 
Men 
yr. in. ‘i kg. calories gm. gm. mg. 1.U. mg. mg. mg. mg. 
21-34 years 25 69 160 73 3,000 75 0.8 12 5,000 1.5 1.9 15 75 
35-54 years 45 68 156 71 2,700 75 8 12 5,000 1.4 1.9 14 75 
55-74 years 65 67 153 6916 2,500 70 8 12 5,000 1.3 1.8 13 75 
75 years and over 85 66 150 68 2,300 70 8 12 5,000 1.2 1.8 12 75 
Women 
21-34 years 25 64 128 58 2,000 60 8 12 4,000 1.0 1.5 10 70 
35-54 years 45 6314 126 57 1,900 60 8 12 4,000 1.0 1.5 10 70 
55-74 years 65 6216 123 56 1,700 60 8 12 4,000 1.0 1.5 10 70 
75 years and over 85 62 121 55 1,600 55 3 12 4,000 1.0 1.4 10 70 








* Adjustments of Recommended Dietary Allowances, Revised 1953 (1) for average body size, climate, and activity. 
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report (1). These relatives may be used in computing 
household size in terms of nutrition units for food 
consumption surveys of population groups in this 
country. Relatives were not developed for pregnant 
or lactating women because so few such subjects 
have been reported in past large-scale household 
surveys that it was estimated that results were influ- 
enced very little by considering them. In other cir- 
cumstances appropriate adjustments should be made 
for these and for other groups not fitting the descrip- 
tions of body size, activity, or climate. 

Values per nutrition unit (aggregate nutrients 
computed from food reported, divided by household 


TABLE 6 Relatives used for computing household size 
in equivalent nutrition units per day for 
surveys of food consumption of households 

in the United States 


RELATIVES FOR 


























AGE pm Praia, Ascorbic 
iamine, vitamin A 7 7 
oad When acid and = Calcium 
niacin _— riboflavin — 
Men 
21-34 years 1.00 1.00 1.00 1.00 
35-54 years 0.90 1.00 1.00 1.00 
53-74 years 0.83 0.93 1.00 1.00 
75 years and over 0.77 0-98 1.00 1.00 
Women 
21-34 years 0.67 0.80 0.93 1.00 
35-54 years 0.63 0.80 0.93 1.00 
55-74 years 0.57 0.80 0.93 1.00 
75 years and over 0.53 0.73 (0.98 1.00 
Boys 
16-20 years 1.27 1.33 1.33 1.75 
13-15 years 1.07 1.13 1.20 1.75 
10-12 years 0.83 0.93 1.00 1.50 
Girls 
16-20 years 0.80 1.00 1.07 1.62 
13-15 years 0.83 1.07 1.07 1.62 
10-12 years 0.7 0.93 1.00 1.50 
Children 
7-9 years 0.67 0.80 0.80 1.25 
4-6 years 0.53 0.67 0.67 1.25 
1-3 years 0.40 0.53 0.47 1.25 
Under 1 year* 0.30 0.40 0.40 1.00 


* Based on allowances for 18-lb. (8.2 kg.) child. 
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size in nutrition units) may then be compared with 
the absolute values represented by 1.0 in the scale of 
relatives, with due regard to problems of distribution 
of food within a consuming group and the problem 
of food waste. 


Computing Per Capita Allowances 


National per capita allowances of nutrients may 
be calculated by multiplying the allowances for each 
age and sex group (as shown in Table 5 for adults 
and in the National Research Council’s table for 
children) by the percentage of the total population 
in each group, adding the resultant figures for each 
nutrient, and dividing by 100. 

In developing figures to show the composite effect 
of a change in age composition and in mode of life in 
a population over a period of time, adjustments in 
allowances may be necessary to reflect assumptions 
regarding caloric needs and body size at each period. 
For example, before the widespread use of mechan- 
ical power, when the population was engaged in more 
active work than at present, or in periods when 
working hours were exceptionally long, as in a war- 
time emergency, adult caloric allowances without the 
10 per cent deduction for estimated present-day 
physical activity might be used. For the years before 
the widespread use of heated conveyances and cen- 
tral heating, the 5 per cent deduction for environ- 
mental temperature might not be made. In Table 7 
are per capita nutrient allowances for three points 
in history based on assumptions for activity, envi- 
ronmental temperature, and average adult body size 
appropriate for each period, and for the proportion 
of the population in the various age and sex groups 
from birth through the life span. 

Average per capita values of a food supply or ra- 
tion may then be compared with these per capita 
allowances for nutrients, but careful judgment must 
be exercised in conclusions drawn, both because these 
allowances refer to food ingested, rather than to food 
purchased or available in the kitchen, and because 
food for a group may not be distributed among the 
constituent individuals in accord with allowances. 
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Nutrition Education Committee Work 


Great need still exists to get factual information on nutrition to individuals and families 
in a form they can and will apply. Although diets in general have improved during the past 
few decades, there are still some people who do not know what constitutes a good diet. 
Others are confused by claims made for special foods and fad diets. 

Many organizations have made nutrition teaching an important part of their work. To 
coordinate and strengthen the many programs, the nutritionists concerned and others inter- 
ested in health and well-being organized nutrition committees. These form a common meeting 
ground; through the committees, members can work effectively together and present a 


unified interpretation of nutrition findings. 


The Department of Agriculture, charged with disseminating results of research as well as 
conducting it, is represented on the federal nutrition committee, the Interagency Committee 
on Nutrition Education and School Lunch (ICNESL), by the Agricultural Research Service 
(ARS), Agricultural Marketing Service, Federal Extension Service, and Foreign Agricultural 
Service. Sadye F. Adelson and Esther F. Phipard, as ARS representatives, provide a direct 
channel between the researchers in foods and nutrition and the education members of the 
ICNESL. In addition, ARS Nutrition Programs Service acts as secretariat for ICNESL. 
Other agencies represented on ICNESL are: Children’s Bureau, Office of Education, Public 
Health Service, Bureau of Indian Affairs, Bureau of Fisheries, American National Red Cross, 
International Cooperation Administration, and the Food and Agriculture Organization of 


the United Nations. 


ICNESL maintains contact with its counterparts, the state and community nutrition 


committees. 


Through the years, nutrition committees have sponsored conferences, publicized the value 
of bread and flour enrichment, emphasized the need for good breakfasts, and promoted and 
assisted in nutrition education for children and adults. Committees have vigorously supported 
school lunch activities. At present, committees are much concerned with motivational re- 
search—how to stimulate individuals and groups to follow good food practices.—From 


Agricultural Research 6: 14 (Dec.), 1956. 





Theoretical Estimates of the 
Protein Requirements 


of Children’ 
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Is a formulation of mixed vegetable proteins a practical way to 
meet protein requirements in underdeveloped areas? If so, a pre- 
cise and practical statment of protein requirements will be needed 


CURRENT WIDESPREAD interest in the deficiency 
disease syndrome of infants and the pre-school child, 
kwashiorkor, and the conclusion that this disease 
is probably the result of inadequate protein intakes 
has stimulated renewed interest in the protein re- 
quirement of children. Kwashiorkor or prekwashior- 
kor is widespread throughout the world and suitable 
protein supplies are limited in the areas where it 
occurs. The definition of the minimum protein need 
in terms of the proteins available is obviously of 
great practical importance. The primary goal should 
be to supply at least the minumum needs and prevent 
the clinical disease rather than to attempt to provide 
the always somewhat vague “optimum” intake 
which may or may not have an advantage over a 
minimum intake. The meaning of these terms is 
clearly a matter of definition and will depend on the 
criteria used. As our understanding of the problem 
improves, the differences between minimum and 
optimum should gradually disappear. 

The establishment of minimum or optimum pro- 
tein allowances for children is on insecure grounds 
because relatively few studies have been made. Cur- 
rent standards, such as the Recommended Dietary 
Allowances of the Food and Nutrition Board (1), 
are largely a reflection of “current practice” in 
feeding infants and children rather than of solid 
evidence that the standards indicate the protein 
need or even that they are desirable. Such studies 
as are available for infants have been done princi- 
pally, for obvious reasons, with those fed artifically. 
It has been pointed out repeatedly that the Recom- 
mended Dietary Allowances (1) for protein and 


1 Presented at the 39th Annual Meeting of The American 
Dietetic Association in Milwaukee, on October 11, 1956. 
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calcium intakes of infants are not reached by the 
breast-fed infant. This apparent anomaly needs 
further consideration. 

It is accepted teaching at present that protein is 
required by the organism to provide the proper 
amounts of the essential amino acids which the body 
cannot synthesize and the non-essential amino acids 
which may be used directly or provide nitrogen for 
synthesizing purposes. We need to know the require- 
ments for each of the essential amino acids as well 
as the total protein requirement. 

The amino acid requirements published by Alba- 
nese (2) represent, in part, the requirements for indi- 
vidual amino acids determined by actual study and 
in part estimates based on the amino acid intakes of 
infants. These were determined at levels of protein 
intake commonly consumed by infants and, in a 
statement to which this author violently disagrees, 
Albanese says: ‘‘Amino acid needs measured at lower 
levels of nitrogen intake are of limited value insofar 
as the dietary requirements for optimal health are 
concerned.” In support of this statement, he points 
out that in the view of some people, the low-protein 
intakes in certain areas of the world are associated 
with shorter stature, decreased longevity, and a lower 
level of general health. The fact that protein defi- 
ciency may exist in many parts of the world does not 
establish that the intakes in the United States are 
either necessary or desirable. It can only be con- 
cluded that when protein deficiency develops, not 
enough was supplied; when it doesn’t develop, either 
enough or more than enough was supplied. It should 
also be stressed that the etiology of kwashiorkor is 
not entirely clear, and that there are many other 
major dietary and environmental differences in the 
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so-called ‘‘under-developed”’ and well-developed areas 
other than the protein intake. 

It seemed desirable, to the author at least, to 
attempt to estimate the protein needs of children and 
infants using a theoretical approach that is based on 
what fundamental knowledge is available on protein 
metabolism. No claim to originality can be made for 
this since it is based largely upon the original work 
of Terroine (3), and Mitchell (4) who used this ap- 
proach to estimate the protein needs of farm animals. 
It may have some merit at the present time, how- 
ever, since it presumably provides a base line of mini- 
mum need and may provide a perspective for evaluat- 
ing other means of estimating requirements or other 
values in the literature. It is also necessary to stress 
that the author does not believe that people should 
exist on marginal diets. On the other hand, he does 
not believe that evidence is available to support 
large allowances above minimal needs. Unrealistic 
allowances create nutritional problems which do not 
exist and, when resources are limited, are detrimental 
to the development of sound nutrition programs. 


Biologic V alue 


The relative value of different proteins to the 
animal body is largely, if not completely, determined 
by the amount and ratio of the different amino acids 
they contain. Since certain amino acids are essential 
for the body and must be supplied by the dietary 
protein, the value of a given protein depends prin- 
cipally on the amount and ratio of the essential 
amino acids it contains relative to the amount and 
ratio of these same amino acids needed to construct 
or replace tissue. Biologic value is defined as the per 
cent of the nitrogen which is absorbed that is retained 
by the body. Since the body has little storage ability 
with respect to protein, retention may be considered 
as essentially the same as tissue formation. A protein 
which has a biologic value of 100 per cent thus is able 
to replace gram for gram those body losses which 
occur from day to day. 

Numerous studies with animals have shown that 
the protein of whole egg has a biologic value of prac- 
tically 100 per cent. The only reasonable way which 
this finding can be intelligently interpreted is to as- 
sume that the amino acid composition of egg pro- 
teins is such that the essential amino acids are sup- 
plied in the correct ratio for the body needs and no 
appreciable excess is left over for catabolism. Fur- 
thermore, studies with growing animals demonstrate 
that egg proteins are as efficiently utilized as any of 
the proteins which have been studied. Thus, one 
must conclude that the ratio of amino acids required 
for tissue synthesis as well as of those ordinarily lost 
from the adult body through the usual catabolic 
processes are essentially the same. 

Although data are considerably less extensive (5), 
such information as is available indicates that the 
proteins of whole egg also have a high biologic value 
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approaching 100 for the human being as well as for 
other animals. This is probably not surprising, since 
the major body proteins, such as muscle, of various 
species are similar in composition. One would expect 
that the ratio of amino acids required to make the 
body proteins of the different species, including man, 
would be essentially the same. When considerable 
protein must be diverted to make tissues of unusual 
composition, such as feathers which are high in gly- 
cine and arginine or wool which is high in sulphur 
amino acids, then one expects and finds a difference 
in the pattern of amino acids requirements. The rat 
apparently has slightly different amino acids needs 
than man (5) because a somewhat greater proportion 
of the protein is required for the growth of hair. 
These are minor variations, however, and the data on 
biologic value obtained with the rat are believed to 
be essentially applicable to man. 

If the amino acid composition of whole egg pro- 
tein is, for all practical purposes, ideal, it may be 
expected that the relative value of other proteins 
might be derived by comparing the amino acid com- 
position with that of whole egg protein or some sim- 
ilar protein. Block and Mitchell (6) and Mitchell (7) 
have shown that this is essentially true. Without 
going into the details of their calculations, we need 
only point out that if a protein had only half as much 
of one of the essential amino acids as egg protein, 
only half as much body protein could be made from 
a gram of this protein. This is essentially a restate- 
ment of Liebig’s ‘““Law of the Minimum.” If only one 
of the necessary constituents for tissue synthesis is 
limiting, the amount of this limiting material deter- 
mines the amount of tissue which can be formed. 
With this knowledge, the nutritionist approaches 
the point where the biologic values of proteins may 
be approximately determined by an inspection of 
their amino acid composition, and as indicated, there 
is good reason for believing that the biologic values 
available from animal studies or calculated from 
amino acid composition are for all practical purposes 
applicable to man. 


Minimum Protein Requirement 


The second generalization which is useful and 
approaches a biologic law comes from the pri- 
mary contributions of Terroine (3), Sorg-Matter 
(8), Smuts (9), and others. It is clear from their 
studies that the minimum protein need of various 
species is closely related to their basal metabolism. 
As is well known, the general law covering numerous 
animals of different size is that basal metabolism 
varies approximately with the .07 power of weight or 
with surface area. Urinary nitrogen excretion of ani- 
mals fed a diet containing a small amount of high 
quality protein soon approaches 2 mg. nitrogen per 
basal calorie. This is equivalent to 12.5 mg. protein 
per basal calorie. There are numerous indications 
that this level of excretion is not actually minimal, 
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since lower excretions are often obtained. However, 
in the definition of protein need or requirement, we 
wish to avoid severe restriction, since various met- 
abolic changes may occur due to the restriction it- 
self. We are not as much concerned here with the 
absolute amount, except that it is of the order of 
magnitude of 12.5 mg. protein per basal calorie. 


Requirement for Adults 


It will be recognized that: (a) if high quality protein 
replaces the normal body losses gram for gram and 
(b) if the minimum excretion is approximately 12.5 
mg. protein per basal calorie per day, then it is per- 
fectly easy to calculate the minimum requirement 
of protein. An adult with a basal metabolic rate of 
1500 calories per day would require 1500 X 12.5 mg. 
or 18.7 gm. egg protein per day. An additional 10 per 
cent should be added for losses in the feces, giving a 
total of about 20 gm. per day. This is a protein with 
a biologic value of 100. If the protein fed had a bio- 
logic value of only 50 per cent, that is, only half of 
it is utilizable, the minimum need should be twice 
this level or 40 gm. per day. 

Such figures may seem somewhat low, but the 
data of Hindhede (10), Sherman (11), Bricker et al. 
(12), Hegsted et al. (13), and Hawley et al. (14), to 
mention only a few, are all consistent with such 
figures. Proteins of varying biologic value have been 
fed. Unfortunately, most of the studies have been 
done with single proteins rather than mixtures oc- 
curring in usual diets. Condemnation of vegetable 
proteins is largely based on studies done on cereal 
proteins alone. In practice, the cereal proteins are 
always supplemented with other proteins and, even 
though these may all be of vegetable origin, there is 
evidence that this supplementation may be of con- 
siderable importance (13, 15). We are always con- 
cerned with the total mixture of proteins as con- 
sumed, rather than with the values of the individual 
proteins in the diet. 

One limitation of the use of biologic values should 
be noted. Although theoretically the protein and 
amino acid requirements can be met with poor qual- 
ity proteins, if the biologic values get too low, this 
is not possible. Although we expect that with a bio- 
logical value of 50, the protein intake would have to 
be doubled; and with a biologic value of 33, tripled, 
somewhere the theory fails, and satisfactory protein 
intakes can only be achieved by raising the biologic 
value by supplementation. This is presumably a 
matter of aminoacid imbalance—a field still requiring 
much investigation. 


Digestibility of Protein 

The amount of nitrogen excreted in the feces is often 
labelled “undigested” protein. There are numerous 
indications (16, 17) that actually most of the fecal 
nitrogen may originate from the gastrointestinal 
tract (18). Regardless of the basic questions of where 
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the nitrogen comes from, it is clear that “digesti- 
bility” is not ordinarily a major factor in the evalu- 
ation of protein need. Most studies show that for 
nearly all proteins, an amount equal to at least 90 
per cent of the ingested nitrogen disappears during 
the passage through the tract and an amount equal 
to about 10 per cent or less appears in the feces. 


Protein Requirement of Children 


The studies of Terroine (3) discussed above showed 
that the relationship between minimal nitrogen loss 
and basal metabolism also held for the growing 
animal. Assuming this to be true of the child, the 
measure of the basal metabolism thus provides an 
estimate of the maintenance requirement of the child 
as distinct from the growth requirement. 

An estimate of the growth requirement can be 
made from the rate of tissue formation. It is well 
known that the composition of the body changes 
during growth and maturity. The young animal is 
characterized by a body composition high in water 
and low in fat. It is clear that this is true in children, 
as shown by measurement of body water (19), but 
relatively little data are available to indicate the 
variations in body composition that may be ex- 
pected. The proportion of protein in the body prob- 
ably gradually falls with increasing fat deposition, 
but it is probably more constant than either fat or 
water until the deposition of fat becomes large. For 
the calculations in this paper, the total tissue formed 
is assumed to contain 18 per cent protein. 

The weights used to calculate the rate of gain of 
children were read from the charts constructed from 
the data of Stuart and associates (20) for children 
under five years. Above five years of age, the Stuart- 
Meredith (21) values were used. Calculation for both 
small (10 percentile) girls and the large (90 per- 
centile) boys indicate the range of values which may 
be commonly expected. Differences in weight be- 
tween two selected periods divided by the days in 
the period give the gain in grams per day. This value 
multiplied by 0.18 gives the estimate of the protein 
deposited as tissue. 

Basal metabolic rates for children under five years 
of age were taken from the values of Talbot, Wilson, 
and Worcester (22) at the appropriate weight and 
corrected for age. For children between five and thir- 
teen years of age, the values of Lewis et al. (23) were 
used, and between thirteen and eighteen years, the 
values of Shock (24). These tables are presented in 
the textbook by Peters and Van Slyke (25). 

The minimum protein need is estimated as follows. 
The basal metabolism in calories per 24 hr. multiplied 
by 12.5 gives the protein requirement for mainte- 
nance in milligrams. The gain in weight per day over 
the same period multiplied by 0.18 gives the protein 
deposited as tissue. The sum of these values is the 
amount of absorbed protein needed. An addition of 
10 per cent is made to account for losses through 
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fecal excretions. The value thus arrived at should 
represent the need, when the protein eaten has a 
maximum biologic value of 100 per cent. When the 
biologic value is lower than this, a larger amount 
would be needed, and the actual requirement would 
equal: 
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estimated minimum X 100 
biologic value 


The theoretical protein needs thus obtained are 
shown in Table 1. In Figures 1 and 2, the total 
amounts of protein required per kilogram body 
weight and the distribution between growth and 


TABLE 1 Estimation of the minimum protein requirement 
PROTEIN IN GAIN MAINTENANCE PROTEIN 
— BASAL omen — SUM OF TOTAL 
AGE WEIGHT _ DAILY GAIN Grams per METABOLIC Grams per (,) 4. (b) _ REQUIRE- 
Total kilogram RATE Total kilogram B y MENT 
(a) (b) 
Girls—10 Percentile 
: kg. e a gm. : gm. Z calories day gm. 7 gm./kg. 
0.5 mo. 3.25 26 4.68 1.44 170 213 0.66 2.10 2.31 
1.5 4.01 24.5 4.41 1.10 223 2.79 0.70 1.80 1.98 
2.5 4.69 20.6 3.71 0.79 266 3.33 0.71 1.50 1.65 
4.5 5.71 15.7 2.83 0.50 351 4.39 0.77 1.27 1.40 
9 V.0e 10.6 1.91 0.26 530 6.63 0.90 1.16 1.28 
15 8.96 ou 1.28 0.14 597 7.46 0.83 0.97 1.07 
21 10.14 6.0 1.08 0.11 593 7.41 0.73 0.84 0.92 
2.5 yr. 11.47 4.3 0.77 0.07 627 7.84 0.68 0.75 0.838 
3.5 13.18 5.0 0.90 0.07 655 8.19 0.62 0.69 0.76 
5 15.25 6.3 1.13 0.07 702 8.78 0.58 0.65 0.72 
5.5 17.24 4.7 0.85 0.05 822 10.3 0.59 0.64 0.70 
6.5 19.14 5.7 1.03 0.05 857 10.7 0.56 0.61 0.67 
7.5 21.14 5.1 0.91 0.04 907 3 0.54 0.58 0.64 
8.5 22.95 5.0 0.90 0.04 942 11.8 0.51 0.55 0.61 
9.5 24.90 5.6 1.00 0.04 964 12.1 0.48 0.52 0.57 
10.5 24.17 6.8 1.2 0.05 1001 12.5 0.45 0.50 0.55 
11.5 29.98 8.6 1.54 0.05 1033 12.9 0.43 0.48 0.53 
12.5 33.88 12.9 2.33 0.07 1088 13.6 0.40 0.47 0.52 
13.5 38.78 13.8 2.49 0.06 1089 13.6 0.35 0.41 0.45 
14.5 42.73 7.9 1.43 0.03 1191 14.9 0.35 0.38 0.42 
15.5 45.00 4.4 0.78 0.02 1164 14.6 0.32 0.34 0.37 
16.5 46.22 2.4 0.42 0.01 1179 14.7 0.32 0.33 0.34 
17.5 46.81 0.9 0.16 0.003 1146 14.3 0.31 0.31 0.34 
Boys—90 Percentile 

0.5 mo. 4.46 36.3 6.53 1.46 266 3.30 0.75 2.21 2.43 
1.5 5.36 24.0 4.32 0.81 303 3.79 0.71 1.52 1.67 
2.5 6.04 21.6 3.89 0.64 340 4.25 0.70 1.34 1.47 
4.5 7.43 23.6 4.25 0.57 464 5.80 0.79 1.36 1.50 
9 9.89 15.4 2.44 0.28 676 8.45 0.85 1.13 1.24 
15 12.0 8.3 1.49 0.12 738 9.23 0.77 0.89 0.98 
21 13.6 S.5 1.58 0.12 726 9.08 0.67 0.79 0.87 
2.5 yr. 15.6 6.7 1.21 0.08 754 9.43 0.61 0.69 0.76 
3.5 18.1 6.8 1.22 0.07 775 9.69 0.53 0.60 0.66 
4.5 20.6 a8 1.28 0.06 827 10.3 0.50 0.56 0.62 
5.5 24.1 8.3 1.50 0.06 1070 3.4 0.56 0.62 0.68 
6.5 27.4 9.9 1.79 0.07 1081 3.5 0.49 0.56 0.62 
7.5 31.2 10.7 1.92 0.06 1236 15.5 0.50 0.56 0.62 
8.5 34.9 10.0 1.79 0.05 1295 16.2 0.46 0.51 0.56 
9.5 38.8 11.1 2.00 0.05 1359 17.0 0.44 0.50 0.55 
10.5 42.9 ia 2.11 0.05 1418 ig.d 0.41 0.46 0.51 
11.5 47.4 12.8 2.30 0.05 1472 18.4 0.39 0.44 0.48 
12.5 52.8 16.9 3.04 0.06 1541 19.3 0.37 0.43 0.47 
13.5 59.0 17.0 3.06 0.05 1731 21.6 0.37 0.42 0.46 
14.5 64.6 13.5 2.43 0.04 1843 23.0 0.36 0.40 0.44 
15.5 69.2 11.4 2.05 0.03 1848 23.1 0.33 0.36 0.40 
16.5 73.0 9.4 1.69 0.02 1889 23.6 0.32 0.34 0.37 
17.5 75.7 5.5 0.99 0.01 1910 23.9 0.32 0.33 0.36 
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maintenance have been plotted. The abscissa during 
the first two years has been magnified to demon- 
strate the changes during this period. Also, some 
apparent inconsistencies (bumps in the calculated 
curves) have been smoothed out. 

During the first month of life, the theoretical re- 
quirement is very high, nearly 2.5 gm. protein per 
kilogram per day. It appears somewhat higher for 
the large boy babies, but when expressed on a unit 
body weight basis, the difference between the large 
and small babies is not great. However, the amount 
of protein required for growth falls rapidly, and by 
eighteen months of age is approximately 1 gm. per 
kilogram body weight. Figures 1 and 2 emphasize 
the relatively small contributions that growth makes 
to the protein need of the child after the first few 
months of life. When expressed on a body weight 
basis, the increased growth during puberty appears 
relatively insignificant. 

In Table 2, the relative proportions of the total 
minimum need required for growth has been cal- 
culated. Whereas the new-born baby may be de- 
positing as much as 65 per cent of the protein needed 
as tissue, this soon falls to a very small amount. If 
similar calculations are made for the cow and rat, 
the tremendously greater proportion required for 
growth is evident. It seems likely that the experi- 
mental nutritionists, working with rapidly growing 
animals, may have overemphasized the importance 
of growth in children as a factor in nutritional re- 
quirements. It is important to emphasize, however, 
that all average growth curves smooth out the 
growth spurts of individual children. Presumably 
some children may grow at least twice the average 
rate at various times and, in establishing allowances, 
recognition of this must be made, 

Since the caloric requirements of the infant are 
believed to be reasonably well known, and since the 
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FIG. 1. Estimates of the protein required per kilogram 
body weight per day for smaller (10 percentile) girls 
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-aloric intake of breast-fed infants would not likely 
be excessive, the protein intake of the breast-fed 
infant may be estimated from its caloric need. Table 
3 was constructed using the estimated caloric need 
of children given by Orr and Leitch (26) which ranges 
from 120 calories per kilogram at one month to 95 to 
105 calories per kilogram at one year. The composi- 
tion of breast milk is assumed to be 1.1 per cent. pro- 
tein and to have 72 calories per 100 gm. It would ap- 
pear then, that, as reported by Stearns (27), the 
young infant may not receive the theoretical protein 
need for maximum protein storage. After the first 
few months, protein needs are less than those sup- 
plied by a complete diet of breast milk, assuming, 
of course, there is sufficient breast milk to meet 
‘alorie needs. 


Determined Nitrogen Retentions 


If the theoretical calculations given above have any 
validity, the estimated protein requirements for 
growth should approximate the amount of retention 
determined by nitrogen balance studies. There is 
considerable data on young infants which have been 
summarized by Albanese (28). Under three months 
of age, the determined protein retentions vary from 
about 5 to 12 gm. per day. At approximately three 
months, the values are similar but somewhat smaller 
and apparently average 7 gm. per day. In infants 
over six months old, retentions equivalent to about 
6 gm. protein per day have been found. In a series 
of children who ranged in age from thirty to eighty- 
three months, Holmes (29) found the retention quite 
variable and often negative. The average value was 
found to be equivalent to approximately 0.9 gm. pro- 
tein per day. Thus, the data on young children ap- 
proximate the estimated requirement for growth in 
Figures 1 and 2, as they should. 

On the other hand, in children from five to twelve 
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FIG. 2. Estimates of protein required per kilogram 
body weight per day for larger (90 percentile) boys 
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TABLE 2 Relative importance of the protein required 
for growth at different ages and by different 




















species 
| | PROTEIN 
| REQUIRED 
SEX | AGE —_| WEIGHT | GAIN) ToTaL | FOR GROWTH 
| | Grams Per 
|per day, cent 
Man 
kg. - gm./day 
Female ¥%gmonth| 4.5 31 10.4 5.6 | 54 
416 months 6.5 20 9.1 3.6 | 40 
9 months 8.6 13 11.0 2.3 | 21 
21 months | 11.8 7| 10.9| 1.3] 12 
4 years 16.7 7| 12:4 1.3 | 10 
10 years 33.6 9| 18.8 1.6| 8.5 
15 years 53.0 10} 2h 1.8] 8.5 
Male | 10 years 34.4 9| 18.2) 1.6] 8.8 
. lS years | 55.9 | 14| 23.5 2.5 | 11 
Cow 
Either 2.2 months| 68 950 | 229 202 88 
6.5 months | 182 800 | 207 154 74 
213 months | 455 460 | 139 56 | 40 
Rat 
Either | 1 month | 0.06| 5| 1.1| 0.9| 82 





years old, Macy and co-workers (30) found consistent 
positive balances which indicate accretions of 3 to 
6.5 gm. protein per day. These values for the total 
daily protein deposition are practically as large as 
the total increase in weight of the children. These 
data are reminiscent of the paper by Mitchell (31), 
in which continued positive balances of about 1.0 gm. 
nitrogen (6 gm. protein) daily were found in long- 
term balance studies with adult men after sub- 
tracting the amount estimated to be lost in sweat. 
Mitchell discussed it as the ‘‘requirement for adult 
growth,” presumably for the loss as hair, nails, and 
skin. This amount seems unusually large compared 
to previous estimates (31, 32). One is tempted to 
explain the results as being due to non-random errors 
in the collection or analysis of either the food or the 
excreta, but there is no good explanation as to why 
the errors should always result in positive balances. 
I would point out, however, that in these studies 
the protein intakes were rather high as our tradi- 
tional diets are, and an over-all error of 2 or 3 gm. 
protein per day would not be very large. 

Also, this emphasizes a danger of long-term bal- 
ance studies. We all have a tendency to believe that 
the longer a study is done, the better it is. This is 
not necessarily true. If there are consistent errors 
rather than random errors, they accumulate. In any 
event, if losses through the skin, hair, and nails are 
of the order of magnitude indicated by Mitchell, we 
would have to add another 5 gm. protein to the es- 
timated minimum requirement of the adult. 
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TABLE 3 Protein intakes of breast-fed infants receiv- 
ing adequate calories 




















CALORIC PROTEIN 

| INTAKE SUPPLIED 

MILK . PROTEIN 
AGES WEIGHT | sss | Grams} __ RE- 

| | kilo- | Total ine Total | Fe — 

| | gram | gram 

10 Percentile 
months kg. om | | | gm/kg. 
0.5 2.9 120 348 484 5.32 | 1:83 2.31 
1.5 4.0 | 120| 480 667 7.34 | 1.83 | 1.98 
2.5 4.7 | 120| 564 783 8.61 | 1.83 | 1.65 
4.5 5.7 | 118 | 729] 1012 | 11.13] 1.95} 1.40 
9.0 74 | 330) ST4 | S180) || 12-48 1 1,68:| 1228 
15.0 9.0 100 900! 1250 | 13.75 1.53! 1.07 
90 Percentile 

0.5 4.5 | 120| 540 750 | 8.25 | 1.83 | 2.43 
16 5.4 | 120| 648 900 9.90 | 1.83 | 1.67 
2.5 6.0 | 120| 720) 1000 | 11.00} 1.83 | 1.47 
4.5 7.4 | 218 | 974) 213° | 18.34 | 1:80'| 1.50 
9.0 9.9 110 1089 1512 16.64 1.68 1,24 
15.0 12.0 | 100 | 1200! 1667 | 18.34! 1.53 | 0.98 


* See text. 


Problem of Kwashiorkor 


Now if we try to relate all of this to kwashiorkor, we 
can take some of the foods for which we have bio- 
logic values and estimate the amount of protein re- 
quired if these foods were the sole source of calories. 
We assume, for example, that the child of six months 
requires 800 calories per day. As shown in Table 4, 
800 calories from corn grits would supply 19.2 gm. 
protein. Since the biologic value is only 54 per cent, 
the requirement of this child would be 18 gm. instead 
of the estimated 9.8 gm. high quality protein. Similar 
calculations for white bread, white rice, and potatoes 
are shown. It can be seen that children of this age 
eating only one food would be in a very precarious 
situation; the total intake of protein being only 
slightly above or equal to the minimum need. At one 
year of age, the situation is considerably improved 
since the total food intake will have increased, where- 
as the protein need has not changed appreciably. 
As already pointed out, the theory does fail under 
extreme circumstances where only a single protein 
of poor biologic value is fed. It is unlikely that corn 
protein alone can support growth in a child. Supple- 
mentation with other proteins to raise the biologic 
value would be required. Nevertheless, it would 
appear that even with rice and potatoes alone, the 
minimum need might be met if sufficient calories 
from these sources were provided. Vegetable mix- 
tures should be available which have higher protein 
contents and higher biologic values than these foods. 
Kwashiorkor can be treated with vegetable proteins 
(33). Also, we may recall that all babies in an area 
where it prevails do not get kwashiorkor, even 
though milk and other high quality protein sources 
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TABLE 4 Estimates of protein supplied and protein 
required when total food is from a single 





source 
6-MONTH | 1-YEAR 
CHILD WITH | CHILD WITH 
mo. 800-CALORIE | 975-CALORIE 
FOOD SOURCE LOGIC PROTEIN INTAKE =| _sCINTAKE 
VALUE “ me ie 
Protein a Protein Protein 
in food) "© in food 
| quired | quired 
—. - gm./100 Ti 
calories ome ov = | oo 
Corn grits 54 2.4 19.2 | 18.1 | 23.4 | 18.0 
White bread 47 3.3 26.4 | 20.8 | 32.2 | 20.6 
White rice | 75 2.1 | 16.8 | 13.0 | 20.5 | 12.9 
Potato zx 2.4 | 19.2] 13.8 | 23.4 | 13.7 


are not available, again suggesting that much can be 
done with available vegetable foods (34). 

The clinical and biochemical differences between 
calorie and protein deficiency are difficult or impos- 
sible to distinguish. Once a child has lost a good deal 
of weight, regardless of the cause, it is clear that 
large amounts of protein and calories will be re- 
quired for recovery. We do not expect him to recover 
on either one alone. Thus, I would raise the question 
as to whether the cause of kwashiorkor can be de- 
termined by studies on the infant who is already ill. 
We have little data on the food intakes of children 
prior to the time they develop kwashiorkor, but it 
seems clear that in many, the total food intake is 
obviously low (34, 35). 

Perhaps the most important problem to solve rel- 
ative to kwashiorkor is not that of finding enough 
protein but simply finding suitable food mixtures 
which infants can tolerate and which can be fed in 
sufficient quantity. Walker et al. (36) found that most 
of the preparations available for the Bantu infant at 
weaning were prepared with so much water, to facil- 
itate feeding, that it was almost impossible to feed 
enough calories. Even most fathers know that 
whether the nipple becomes blocked or not can be 
a very important practical problem (36, 37). Walker 
et al. conclude that “the outlook is depressing, for it 
would seem that no matter what excellent foods are 
available, their effectiveness will be reduced and 
their nutritive value remain suspect until they are 
correctly prepared for consumption.” Dietitians 
may have more to offer in solving the protein prob- 
lems of infancy than either the pediatricians or the 
biochemist. 


Summary 


A calculation of the minimal protein needs of infants 
and children emphasizes the relatively small amount 
of protein deposited per day as tissue relative to the 
maintenance requirement and suggests that the 
total protein requirement may be considerably be- 
low that usually fed or recommended. It would 
appear that the protein needs might easily be met 
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by various vegetable mixtures, provided they are 
tolerated and suitably prepared. The data suggest 
that the total caloric intake deserves more atten- 
tion in the solution of kwashiorkor and that the role 
of proteins may have been overemphasized. 
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Film Box Liners Improve Fruit and Vegetable Quality 


Pears, some variety of apples, and bing cherries can benefit greatly from packing in boxes 
lined with polyethylene, Mylar, or Pliofilm. Studies during the last several years by the 
Agricultural Marketing Service of the Department of Agriculture have indicated that storage 
life is extended, weight loss during shipping and storage reduced, and shriveling prevented 


when plastic film liners are used in fruit boxes. 


Two studies of Golden Delicious apples have been made—one with fruit grown in the 
Northwest and the other with eastern fruit—both of which are quite perishable varieties. 
With the Northwest variety, apples in cartons and boxes with sealed film bag liners lost 
only 1.9 to 2.9 per cent of their weight during six months’ storage at 31°F., compared with 
the usual loss of 3.6 to 5 per cent. Also, the fruit was not shriveled in the film-lined boxes. 
Similar findings were obtained when eastern Golden Delicious apples and western pears were 


used. 


It is recommended that pears be picked before they are fully ripe, then kept in storage at 
31°F. (possible without material ripening in film-lined containers) and then ripened at 65° 
to 70°F. The time they may be stored before losing their capacity to ripen depends on the 
storage temperature and their maturity at the time of picking. 

In the western study of pears and apples, the researchers recommended that the film liners 
be sealed, then perforated or slit when the fruit is removed from cold storage to avoid pos- 
sible injury from inadequate gas exchange at higher marketing temperatures. At such tem- 
peratures, the oxygen in the film bags is likely to be exhausted rapidly and considerable carbon 
dioxide formed. In the eastern study, it was found that unsealed polyethylene bags served as 


well during cold storage as the sealed film. 


Further study of Mylar and polyethylene films was made with bing cherries, with com- 
parable results. Decay was markedly reduced and stem freshness and fruit brightness were 
preserved. With Mylar, perforation was needed at both 36° and 65°F. temperatures to prevent 
impairment of flavor because of high concentrations of carbon dioxide and low concentrations 
of oxygen. With polyethylene, however, perforation was needed only at 65°F. 

Other work with vegetables has shown that lettuce shipped and stored in polyethylene 
liners remained in good condition longer than lettuce handled in any other way. After a 
transit period of one week and six week’s storage at 32°F ., 86 per cent of the original lettuce 
was still edible; at 38°F., 65 per cent remained edible. Keeping quality was about the same 
with both sealed and unsealed polyethylene liners and wraps. The polyethylene-stored 
lettuce was also better than lettuce stored in regular, unlined cartons with wrapped leaves 
attached, with 10 to 21 per cent more edible lettuce obtained from the trimmed lots in lined 
cartons than from the untrimmed lot in unlined cartons. 
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Conventional vs. Premix Cakes’ 


LARUE HEFNER 


Montana State University 
Missoula 


MOUNTING labor costs and a lack of skilled labor are 
causing a re-evaluation of work procedures in the 
institutional kitchen. In many instances work sim- 
plification programs have proved of assistance in 
reducing costs and maintaining standards. 

Good procedures in any work simplification pro- 
gram call for investigation to learn whether a change 
in materials will not simplify the job and reduce the 
labor cost per unit. In many instances substantial 
savings in the final cost of food served can be made 
by using pre-processed items. 

While cake mixes are now commonly accepted by 
the homemaker for economy and quality reasons, 
institutions have been slow in adopting their use. 
An investigation of the literature showed that al- 
though several studies have been made at the home 
level comparing cakes made from mixes and by con- 
ventional home methods (1-3), few comparisons had 
been made between standard institutional cakes and 
vakes made from mixes (4). Therefore, this study 
was conducted to obtain data on the desirability of 
using cakes made from commercial mixes. 


Procedure 


Cakes made by the conventional method and from 
commercial institutional mixes were compared. They 
were: white cake, whole egg (yellow) cake with 
lemon flavor, chocolate cake, and angel food cake. 
The factors considered in the comparison were: 
quality or palatability, time, labor cost, total cost, 
standardization of product, and management con- 
trol. Three panels of judges were used: (a) a panel 
of six to judge quality when the compared cakes 
were unknowns, (b) a panel of eight with highly sen- 
sitive tastes to test for differences between cakes, 
and (c) a consumer panel to indicate a preference. 


1 Condensed from a thesis submitted in partial fulfillment 
of the degree of Master of Arts, Montana State University, 
Missoul. Received for publication August 3, 1956. 

2 This research was financed in part by a grant from 
Pillsbury Mills, Inc. ‘‘Pillsbury Institutional (H & R) 
Mixes’? were used to make the cakes compared with the 
conventionally prepared cakes. 


The panel of six was composed of individuals se- 
lected from the food service and home economies 
staffs of Montana State University. A score sheet 
designed by Fitch (5), was used but modified for 
this study. Judges were allowed to see the complete 
cakes, although they were not identified. Approxi- 
mately 1-in. square samples of each cake of a pair 
to be compared were cut from the center about 6-in 
from one end of the baking sheet. The samples were 
labeled “‘A”’ and “‘B”’; there was no systematic selec- 
tion of samples. A different key of “A” and “B” 
samples was used for each experiment. From the 
scores a mean score for each particular type of cake 
was calculated. Differences between means of each 
type of the mix cake and the conventional cake were 
tested for significance by analysis of variance (6). 

The second panel of eight expert tasters was used 
to determine whether expert palates could detect a 
difference between the cakes. This panel was selected 
by the methods used by Kotschevar (7). In addition, 
his score sheet for the triangle test, his method of 
conducting the tests, and his method of statistically 
handling the data were used. The results of the tri- 
angle test were used to calculate chi squares to de- 
termine the significance of differences noted between 
the two types of cakes. According to Wallis’ method 
based on Fisher’s test (8), chi squares can be pooled 
from separate tests to answer the question: ‘“‘Were 
the results as a whole significant?”’ This was done. 

The consumer panel consisted of students, faculty, 
and employees of Montana State University. Ap- 
proximately fifty persons participated in each test, 
and no attempt was made to use the same group of 
judges for each test; the first fifty coming through 
the cafeteria line were used. All cakes were iced with 
vanilla cream frosting for this panel’s testing. Sam- 
ples of the mix and conventional cakes were labeled 
“A” or “B” at random, and a pair of samples was 
given each judge to be eaten after the meal. Judges 
were asked to list a preference for either ‘‘A”’ or “B.” 
Chi-squares were calculated for these preferences. 
Resultant chi squares were also pooled by the Wallis 
method as described above (8). 
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Standardized recipes from the files at Montana 
State University were used for the conventional 
cakes. Fresh whole milk and fresh eggs were used. 
For the mix cakes, the directions on the package 
were followed. 

Each type of cake (white, yellow, chocolate, and 
angel) was made three times in 100 portions by a 
skilled baker under the supervision and with the 
assistance of the dietitian conducting the experi- 
ment. The butter-type cakes, mix and conventional, 
were mixed in a 20-qt. Hobart mixer, with a B, flat 
beater. The angel food cake was mixed in an 80-qt. 
Hobart mixer, with a D, wire whip. The butter-type 
cakes were panned into two 18 X 26 X 2 in. anodized 
aluminum baking sheets, 6 lb. per pan; the angel 
cakes were panned in eight 444 X 10 in. tubular alu- 
minum pans, 1%4 lb. per pan. 

The cakes were baked in a Hotpoint range, at the 
designated temperature and for the time specified 
for each cake. The butter-type cakes were removed 
from the oven and placed on a rack to cool in the 
pans in which they were baked. The angel food 
cakes were removed from the oven, inverted, and 
allowed to cool in the pan for 114 hr. 

Cakes were baked on the mornings of four differ- 
ent days. On each day, three kinds of conventional 
cakes and three like kinds of premix cakes were 
baked. They were graded the same day. Thus, each 
panel judged three pairs of cakes each of the four 
days. The six-judge panel tested unfrosted pairs at 
11 a.m.; the eight-judge panel at 4 p.m. The con- 
sumer panel tested frosted cake at 5:30 p.m. 

The time for making the cakes included: the time 
of the storeroom man to weigh out the ingredients 
for each cake plus the time it took him to deliver 
the items to the bake unit; and the preparation time 
of the baker, i.e., getting the milk and eggs from the 
walk-in refrigerator, breaking the eggs, and checking 
weights, as well as actual preparation of each cake 
from the beginning of preparation to the placing of 
the cake in the oven. Mean preparation time for each 
type of cake of each variety for the three tests was 
used in computing time and labor costs. Storeroom 
time was calculated on the basis of $1.00 per hour 
and the baker’s time at $1.28 per hour. 

The total cost of the 100-portion cakes and the 
cost per serving (approximately 2 oz.) were based on 
the labor cost plus the ingredient cost. The ingre- 
dient costs were based on bid prices in June, 1955. 

Standardization is a difficult thing to compare. 
However, when quality scores of comparative cakes 
are available, these scores can be analyzed statisti- 
cally to indicate whether the scores of one type vary 
more than another and thus indicate standardiza- 
tion. Therefore, the total scores of the panel of six 
experts judging quality were used to obtain an esti- 
mate of the ability to standardize cake quality. Total 
scores for the three tests, lumped together for the 
conventional cakes and for the mix cakes, were tested 
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TABLE 1 Mean quality score of panel of six 
CONVENTIONAL 

VARIETY CAKE MIX CAKE 
White i ae 84.72 
Angel food 84.55 85.38 
Yellow 82.44 87.38 
Chocolate a 79.67 88 .22 


for normality. Variances were determined and com- 
pared as described by Dixon and Massey (9) to de- 
termine whether quality varied significantly more 
from test to test with conventional or premix cake. 


Discussion and Results 
QUALITY OR PALATABILITY FACTORS 


The means of the quality scores of the panel of 
six judges are shown in Table 1. These means were 
from 0.83 to 8.55 higher for the mix cakes. 

The analysis of variance for the scores of the panel 
of six shown in Table 2 indicated that, except for the 
angel food cake, there was a significant difference 
between the quality of the conventional and institu- 
tional mix cakes, in favor of the latter. 

Pooled chi squares obtained from the triangle 
tests of the panel of eight indicated that the panel 
was able to distinguish a significant difference be- 
tween the conventional and mix cakes (Table 3). 
However, the pooled chi square for the angel food 
cakes barely reached significance, and in the three 
tests for angel food cakes, only one chi square was 
significant at the 0.05 level. This might be expected, 
inasmuch as the panel of six found little difference 
between the angel food cakes. 

The individual chi squares resulting from the tri- 
angle tests of the panel of eight indicated the judges 
found a significant difference between the cakes in 
nine out of twelve tests. From this and from the 
fact that the pooled chi squares were all sufficiently 
large to indicate significance, one can conclude the 
cakes were significantly different. 

Table 4 shows the number on the consumer’s panel 
of fifty preferring conventional and mix cakes and 
those listing no preference. This table also gives the 
chi squares which resulted from the preferences, as 
well as the results of pooling the chi-squares. The 
pooled chi squares indicated there was a significant 
preference for the yellow and chocolate cakes made 
from the mix. The consumer’s panel preferred the 
mix white cake and the conventional angel food cake, 
but these preferences were not considered significant. 


TIME, LABOR, AND TOTAL COST FACTORS 


A comparison of the data obtained for time and 
labor costs for the mix and conventional cakes 
showed that all of the mix cakes required less time 
(15 to 20 min. less per 100 servings) to make than 
the conventional cakes. The labor costs for the mix 
cakes were 30 to 44 cents less per 100 servings than 





fo 
fo 
th 


in 
ar 
tir 
ce 
th 
th 
ca 


in 
fo 


re 


ar 
ac 
we 


th 
th 
by 


W: 
Ag 
tic 
pe 
ev 
gi 
wl 
ty 


PR 
M: 


th 
Ser 
tw 
ine 
me 


sti 
us 
be 
tin 
tio 
cal 








we 


\e 








MARCH 1957] 












Quality and Cost of Conventional vs. Premix Cakes 235 








TABLE 2 Results of analysis of variance for quality scores of panel of six 
SOURCE OF DEGREES OF WHITE ANGEL FOOD YELLOW CHOCOLATE 
VARIATION FREEDO CAKE CAKE CAKE CAKE 
Judges — 5 *~—sC« A 22.5* <— en) 
Cakes 1 14.47* 0.63 8.63* 58.31* 
Tests 2 0.89 6.85* 0.57 15.97* 
Cakes X tests 2 4.02 4.15* 2.51 2.6 
Cakes X judges 5 2.01 1.16 4.24* 8.67* 
Tests X judges _ 10 2.85 3.85* 0.91 6.84* 





* Significant at the 0.05 level. 
for the conventional cakes. Although washing time 
for pots and pans was not calculated, it was noted 
that it took longer for the conventional cakes. 

The ingredients, the labor, and the sum of the 
ingredients and labor costs (total cost) of the cakes 
are summarized in Table 5. The total cost of conven- 
tional yellow, white, and angel cakes was 6 to 26 
cents less per 100 servings than for the mix cake; 
the conventional chocolate cake cost 50 cents more 
than the mix chocolate cake. This was a high-ratio 
cake, which affected both the cost and quality. 

The directions for the mix cakes recommend scal- 
ing 6 lb. of batter toan 18 X 26 X 2 in. baking sheet 
for butter-type cakes and 134 lb. for angel food cakes. 
Montana State University’s standardized recipes 
recommend scaling from 7 to 8 lb. 6 oz. toa 18 XK 26 
X 2 in. baking sheet, depending on the type of cake, 
and 134 lb. angel food cake per tubular pan. For an 
accurate comparison in this experiment, all cakes 
were scaled 6 lb. per 18 X 26 X 2 in. baking sheet and 
134 lb. per tubular pan. In this study, the volume of 
the conventional cakes was not as great as that of 
the mix cakes. This difference in volume was noted 
by members of the panel of six judging quality. 

The mean volume score for the conventional cakes 
was 8.0, while that for the premix cakes was 8.84. 
Actually, to obtain the same volume in the conven- 
tional cake as obtained in the mix cake, 7 lb. or more 
per pan should have been the scaling weight. How- 
ever, this would have made a difference in cost as 
given here, and also in the quality scores—points 
which should be considered when comparing two 
types of cake for institutional use. 


PRODUCT STANDARDIZATION AND 
MANAGEMENT CONTROL 


In the test for standardization, it was found that 
though there was greater variation in the quality 
scores for the conventional cakes, the differences be- 
tween the two variances was not significant. This 
indicated that cake quality was not significantly 
more standardized for either cake. 

In addition to savings in time, mix cakes give in- 
stitutional managers greater control. When a mix is 
used, the total ingredient and the portion costs can 
be computed quickly to a fraction of a cent. A longer 
time is required for similar calculations for conven- 
tional cake. The cost of ingredients for a conventional 
cake are also apt to vary more than the mix, and thus 


TABLE 3 Chi squares indicating the panel of eight’s 
ability to distinguish quality between con- 
ventional and premix cakes 


TEST CHI SQUARE 


White Cake 





wohno- 
— —_ 
Cow ou 
“1S © 
w ee 
* * 


Pooled chi-squaref. . te eae 25.3 


Angel Food Cake 























1 0.27 

2 15.98* 

3 1.74 
Pooled chi-squaref. . 13.0 

Yellow Cake 

1 10.73* 

2 12.0* 

3 10.73* 
Pooled chi-squaref. .. ; 33.4 

Chocolate Cake 

1 12.0* 

2 15.98* 
Pooled chi-squaret 35.3f 








* Significant at the 0.05 level (95th percentile of chi 
square is 6.0). 

t Pooled according to Wallis’ method (8). 

{ Significant at the 0.05 level (95th percentile of chi 
square is 12.6). 


more frequent cost calculations will have to be made. 
There is also less chance for error in measuring or 
weighing ingredients in making the mix cake, since 
the human element involved has been reduced con- 
siderably. This is extremely important if manage- 
ment must work with employees of limited skill. 

In addition to savings in preparation time, inven- 
tory problems are also reduced. Mixes require less 
space to store and less time to inventory. If store- 
room requisitions are used, it also takes less time to 
write out a requisition for a premix cake than for a 
conventional cake. The use of mixes would also de- 
crease the time spent in keeping a recipe file. 

All these save the manager valuable time, and it 
may well be that if an evaluation could be placed 
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TABLE 4 


1 
2 
3 


Totals 
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Preference of consumer's panel 


CONVENTIONAL 


NO 
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Pooled chi squaret 


On =| 


Totals... 


Pooled chi squaret 


J 
2 
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Totals 


Pooled chi squaref 


1 
3 


Totals.. 


Pooled chi squaret 

















TEST CAKE MIX CAKE PREFERENCE CHI SQUARE 
White Cake 
13 15 2 0.036 
9 14 2 0.696 
10 1] 0 0 
5 Segre 32 40 4 
= . 2.01 
Angel Food Cake 
16 23 2 0 
19 20 4 0.023 
26 15 0 2.439 
61 58 6 
a ae r 4.558 
Yellow Cake 
2 17 0 10.31* 
13 2 ] 6.66* 
12 13 2 0 
27 32 3 
2s a 21.86t 
Chocolate Cake 
- - 5 17 0 4.35* 
4 20 1 9.38* 
13 23 1 2.25 
23 60 2 
22.09t 





* Significant at the 0.05 level (95th percentile of chi square equal to 3.8). 


’ 


+ Pooled according to Wallis’ method (8). 


t Significant at the 0.05 level (95th percentile of chi square equal to 7.81). 


TABLE 5 Ingredient, labor, and total cost of conven- 
tional and mix cake per 100 servings 
INGREDIENT LABOR 
TYPE OF CAKE COST COST TOTAL 
White Cake 
Conventional $1.6964 $0.6500 $2.3464 
Mix 2.0513 0.3526 2.4039 
Angel Food Cake 
Conventional 2.6016 1.2004 3.8020 
Mix 3.1457 0.8776 4.0233 
Yellow Cake 
Conventional 1.6830 0.5704 2.2534 
Mix 2.2456 0.2686 2.5142 
Chocolate Cake 
Conventional 2.1360 0.8136 3.0174 
Mix 2.1360 0.3736 2.5096 


* Data are the means of three tests. 


on these factors, the final total cost would be in 
favor of the mix cakes. 
It might be noted that, on the basis of the results 


obtained in this study, mixes are now used for al- 
most all cakes at Montana State University. 


Summary 


A comparative study was made as to the relative 
merits of: white, yellow, chocolate, and angel food 
cakes made from the conventional formulas and from 
commercial mixes. The factors considered in the com- 
parison of the cakes were: quality or palatability, 
time, labor cost, total cost, standardization of prod- 
uct, and management control. 

All mix cakes were considered superior in quality 
to conventional cakes with the exception of angel 
cakes. There was no significant difference between 
the two types of angel food cakes. A consumer’s 
panel preferred the yellow and chocolate cakes made 
from mixes but did not indicate a significant prefer- 
ence for either the white cake or the angel food cake. 

The time and labor costs were lower for the mix 
cakes, but the ingredient costs were higher. The total 
cost (the sum of the ingredient plus labor costs) was 
less for the conventional cakes, except for the choco- 
late cake. Variation in the quality of the conven- 
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tional cakes was greater from test to test, but the 
difference between the variances was not significant. 
From the standpoint of control of cost and other 
management factors for the institution, the mix was 
considered superior to the conventional cake. 
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BIOGRAPHICAL NOTES FROM THE HISTORY OF NUTRITION 
Joseph Priestley—March 1733-February 6, 1804 


A middle class, north-country Englishman became the friend of Franklin, Jefferson, and 
Washington and spent his declining years in Pennsylvania. But he left his name forever in the 
history of science because his hobby was chemical research. As the discoverer of oxygen, he 
laid the foundation for the development of the study of oxidation and human metabolism. 
Joseph Priestley liked to make what he called ‘‘random experiments,” and it was on August 
1, 1774 that he was using a sun glass to concentrate heat on mercury oxide. He collected the 
gas given off over mercury and on idly putting a lighted candle in it, found that the candle 
burned more brightly; mice could live in this “‘air’’ and when he inhaled it, “breathing was 
lighter and easier for some time afterward.’ Thus was oxygen discovered, although Priestley, 
following the pattern of his time, called it ‘“‘dephlogisticated air.’ He paid little attention 
after that to his discovery, and it remained for Lavoisier to study this new gas, give it its 
modern name, and show its significance in respiration and in the new science of chemistry. 

Priestley’s life was full of incident and variety. Born in March 1733 (with some question 
as to the exact date) at Fieldhead near Leeds, Yorkshire, one of six children of a poor cloth 
dresser, he was raised by a grandmother and aunt after the death of his mother when he was 
nine. He attended the local free school and learned Latin, Greek, geometry, algebra, and 
philosophy. Poor health kept him from joining a business firm, and he entered training for the 
ministry. At twenty-two, he received orders as a dissenting minister. His first parish paid so 
little that he did tutoring and teaching on the side. He was too advanced in his thinking for 
his congregation and so went to Warrington Academy as a teacher (1761). Here, the chemistry 
teacher aroused his interest in this subject. On a visit to London, he met Benjamin Franklin, 
there to intercede for the American Colonies. Franklin encouraged him to write a History of 
Electricity and thus increased his interest in science. Following a disagreement with the 
Academy’s trustees, he became pastor of a chapel near Leeds, and living next door to a 
brewery, he became interested in the gases produced by fermentation. He repeated Black’s 
experiments on production of “‘fixed air’ (carbon dioxide). Finding it to be soluble in water, 
he prepared “‘soda water’’ and reported it to the Royal Society. At this time, a Dr. McBride 
held the theory that vegetables cured scurvy because of their production of carbon dioxide 


and so Priestley was asked to demonstrate his 


‘soda water” to the College of Physicians. 


They approved it and recommended it to the Navy as a scurvy preventive, and Priestley 
received the Copley Medal and was made a fellow of the Royal Society. 

In 1773, he accepted the patronage of Lord Shelbourne and became his librarian and com- 
panion. After several years, he went to Birmingham (1780) as minister at the Dissenters 
Chapel. He took the French revolutionaries’ side and wrote vigorously on their behalf. On 
July 14, 1791, a group met in Birmingham to celebrate Bastille Day, and Priestley became 
the object of the wrath of a mob which burned his house and destroyed his library and 
chemical apparatus. He moved to London, but his political views made him unpopular there 
also, and he finally came to America (1794), settling in Northumberland, Pennsylvania, 
where he still did some experiments. In 1799 he isolated the gas now called carbon monoxide. 

Priestley married Mary Wilkinson (1766) and had three sons. He was a gregarious man, 
with much social charm and human sympathy and a quick, active mind. He had a resolute 
regard for what he believed to be the truth, and was a prolific writer on science, grammar, 
theology, and law, producing some twenty-five volumes. He died in Pennsylvania in 1804. 

REFERENCES: Thorpe, T. E.: Joseph Priestley. N. Y.: Dutton Co., 1906; Aykroyd, W. R.: 
Three Philosophers. London: Heineman, 1935.—Contributed by E. Neige Todhunter, Ph.D., 
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HAM Is frequently implicated as the peccant food in 
outbreaks of food poisoning (1-4). Feig (1) reviewed 
outbreaks of food-borne illness reported to the U. 8. 
Public Health Service from 1945 to 1947. He found 
that meat products were implicated in more than 
one-third of the cases and that ham was the greatest 
single offender among these meat products. Of the 
outbreaks which were reviewed by Hussemann (2), 
30 per cent were attributed to ham or ham mixtures. 
Two studies of outbreaks of food poisoning among 
U.S. Navy and Marine personnel report ham as the 
food most often involved. 

In the majority of food poisoning outbreaks where 
ham was involved the bacteria implicated were 
micrococci*®. Ninety-six per cent of the ham-borne 
outbreaks reported by Feig were caused by such 
organisms. 

It has been demonstrated that the growth of cer- 
tain strains of the genus Micrococcus is accompanied 
by the production of a material toxic to the gastro- 
intestinal tract. Food poisoning micrococci may be 
present in a food or may be introduced through care- 
less handling. If the food is then held at a tempera- 
ture which allows bacterial growth, enterotoxin for- 
mation occurs. When ingested in sufficient quantities, 
this toxin induces the typical symptoms of food 
poisoning, including nausea, vomiting, diarrhea, and 





1 Published with the permission of the Director of the 
Wisconsin Agricultural Experiment Station, Madison. 

2 This material is taken, in part, from a thesis submitted 
by Maxine McDivitt in partial fulfillment of the degree of 
Doctor of Philosophy, University of Wisconsin, June, 1952. 

3 The nomenclature of this group of organisms has varied. 
They were formerly known as the staphylococci and that 
term persists in the work of English authors and in the 
medical field as does the term staphylococcus food poison- 
ing. Bergey’s Manual (5) classifies these organisms with the 
micrococci. For the sake of simplicity, the term food poison- 
ing micrococci will be used in this paper to designate those 
members of the genus Micrococcus which are characterized 
by the ability to produce enterotoxin. When reference is 
made to the work of other authors, the terminology used in 
their papers will be followed. 


238 


sometimes collapse. Symptoms usually occur within 
2 to 6 hr. after the food is eaten, and the severity ap- 
pears to be related to the concentration of the toxin. 
Heating the food, at least to the extent that is com- 
patible with the maintenance of edible quality, does 
not inactivate the toxin. 

Two questions present themselves when one con- 
siders ham as a cause of food poisoning. Is ham at 
fault per se or is it made unsafe by the methods used 
in handling it? Evidence exists supporting both 
stands. There are reports (4, 6-9) which support the 
point of view that ham per se may be at fault. In one 
instance, only a small percentage of the persons who 
ate ham were made ill. Examination of the meat left 
on the bones revealed that one of the sixteen hams 
served was heavily contaminated with an almost pure 
culture of micrococci. In another study involving 108 
hams judged to be wholesome, most of the hams had 
fewer than 1000 organisms per gram. One ham, how- 
ever, showed an estimated count of 30 million organ- 
isms per gram. Micrococci predominated in the flora. 
On the other hand, poor food handling procedures 
were revealed in many of the studies of outbreaks in 
which ham figured prominently. In many instances 
cooked ham was held at room temperature for 
several hours while it awaited service or while it was 
being boned, sliced, or diced. Outbreaks have been 
traced to a cook who had a cold or who handled food 
while suffering from an infected cut or burn. 

The purpose of this study was to investigate the 
rate of growth of a food-poisoning strain of micrococci 
added to ham which was prepared and stored under 
conditions comparable to those used in the home. It 
was hoped that the results would give some indication 
of the growth pattern which might be expected of 
bacteria inherently present in ham or inadvertently 
added in handling. Such information could be a step 
toward more soundly based recommendations for 
food handling practices and might be expected to 
help to control the problem of food poisoning arising 
from ham. 
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Method 


PREPARATION OF HAM SAMPLES 


Boned rolled hams measuring 15 to 16 in. in 
circumference and weighing 814 to 10 lb. were used 
throughout these studies. Prior to cooking, the 
casings were removed and the ends trimmed to yield 
cylindrically shaped roasts approximately 10 in. long. 
Samples were taken for bacteriologic examination 
from slices cut from the ends. The hams were cooked 
on a rack in an open pan in an electric oven heated 
to 300°F. Cooking was continued to an internal 
temperature of 170°F. (77°C.) as indicated by a 
meat thermometer placed in the center of the 
roast. This temperature was advocated by Lowe (10) 
and used by the Committee on Preparation Factors 
of the National Cooperative Meat Investigations 
(11). It exceeded that suggested by Jensen (12) as a 
minimum internal temperature to which hams should 
be heated for safety, and that reported by Fields and 
Dunker (13) as customary in preparing ready-to-eat 
hams. 

After cooking, the hams were held uncovered at 
room temperature for 1 hr., a period comparable to 
that frequently encountered in family meals from 
the time the roast is removed from the oven until the 
unused portion is refrigerated. Slices approximately 
3¢ in. thick were cut with a sterile knife. From these 
slices, samples measuring 5 by 5 cm. were cut. The 
samples were weighed and stored in sterile Petri 
dishes at 4°C. to await inoculation. Samples selected 
at random from each roast were assayed at once for 
an estimation of the bacterial content of the cooked 
ham. 


INOCULATION OF HAM SAMPLES 


Samples were inoculated with a suspension of cells 
of Micrococcus pyogenes var. aureus * 1964, an entero- 
toxin-forming strain isolated from food implicated in 
an outbreak of food poisoning. The cells were sprayed 
on the meat with an atomizer, a method of inocula- 
tion designed to simulate surface contamination by 
coughing and sneezing. Details of the inoculating 
device and the standardization of the inoculum are 
presented elsewhere (14). 

Immediately after inoculation certain samples 
were assayed to determine the number of cells of the 
test organism deposited on the sample surface. Other 
samples were stored at the temperature of a warm 
room (30°C.) or held in an electric refrigerator main- 
tained at 4°C. At intervals of 3, 6, 9, 12, 18, 24, and 
48 hr., samples were withdrawn from each storage 
condition and the micrococci count determined. 
Similar counts were made on the refrigerated samples 
after 4, 7, and 14 days. 

‘ This culture was supplied by Dr. G. M. Dack, Director, 
Food Research Institute, University of Chicago. 
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DETERMINATION OF MICROCOCCI PRESENT 


An approximation of the number of micrococci 
present was obtained by grinding the samples with 
saline in a power grinder® and determining the plate 
count of serial dilutions of the product on Staphy- 
lococeus Medium 110 (Difco). This medium had 
been shown previously (15) to be a very satisfactory 
selective medium for this purpose. It suppressed the 
growth of organisms other than micrococci without 
exerting any significant inhibitory action on the 
growth of the test organism. 


DETERMINING PH 


The pu determinations were made with a glass 
electrode pH meter. 


Results and Discussion 
MICROCOCCI IN UNCOOKED AND COOKED HAM 


Data on the occurrence of micrococcj in a repre- 
sentative series of uncooked and cooked hams ex- 
amined in this study are shown in Table 1. These 
figures indicate a wide variation in bacterial counts 
between hams and between samples taken from the 
same ham. The average of 27,000 micrococci per 
gram of raw ham is markedly higher than the counts 
reported by some investigators, but it lies well within 
the range recorded by Deskins and Hussemann (16), 
whose work was also based on boneless rolled ham. 

Table 2 indicates the extent to which micrococci 
predominated in the flora of uncooked ham. 

A search of the literature indicates only a limited 
number of studies on the occurrence of micrococci in 
cured meat. Ingram (17) noted that the flora of pork 
cured by dry salting or immersion in brine differed 
markedly from that of cured pork into which brine 
had been pumped. He found that the interiors of 
sound hams produced by the first two methods were 
nearly sterile. In contrast to this condition, hams 
which had been pumped with brine were found to 
contain bacteria in numbers up to 100 per gram. 
Micrococci predominated and were found throughout 
the tissue. Fields et al. (9) found organisms in excess 
of 7 million per gram in one cured pork shoulder. 
Other shoulders examined were reported to be 
essentially free of bacteria. In another paper (8), this 
group of workers reported one farm-style ham to have 
an estimated count of 30 million organisms per 
gram, most of which they classified as non-pathogenic 
micrococci. Deskins and Hussemann found (16) the 
bacterial counts of hams processed by one packer to 
be consistently much higher than those of a second 
packer. All hams which they examined contained 
more bacteria per gram in the center slices than in 
end slices. 

The probability of the existence of a predominance 
of micrococci in uncooked ham is supported by the 


5 Osterizer, Model 10, manufactured by John Oster Co., 
Racine, Wisconsin. 
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TABLE 1 Micrococci per gram in raw ham and ham 
roasted to 77°C. aaa 


MICROCOCCI PER GRAM 





HAM SAMPLE : Bie na ak 
NUMBER NUMBER Raw ham Roast ham 
1 oe 25,000 500 
2 1 110,000 90 
2 38,000 180 
3 31,000 600 
3 1 1,100 20 
2 1,900 1,800 
3 2,100 4,100 
4 7,100 230 
4 1 140,000 15 
2 8,400 75 
3 850 205 
5 1 1,400 170 
2 39,000 300 
3 1,700 160 
6 1 15,000 350 
2 7,200 350 
SS Oe 27 ,000 570 


findings of several workers. Kelly and Dack (18) 
found that staphylococci grew well in cured meat 
where the salty environment inhibited the growth of 
other bacteria. Niven (19) reported spoilage of meat 
by cocci to be common and that “food poisoning 
staphylococci grow readily in ham at favorable tem- 
peratures producing no impairment of color or flavor, 
thus posing a public health problem.” He concurred 
with Dack (20) in emphasizing that in our present- 
day practice cured meats should be considered perish- 
able since they may serve as a selective medium for 
food-poisoning micrococci. 

Unfortunately it is not possible to determine to 
what extent the micrococci reported in Tables 1 and 2 
were food-poisoning strains. One can conclude, how- 
ever, that the hams examined carried an appreciable 
population of micrococci and that certain of these 
organisms withstood cooking temperatures. 

The literature contains several references to the 
high thermal resistance of certain strains of the 
micrococci. Ruyle and Tanner (21) reported the isola- 
tion of micrococci from sound meat of high fat con- 
tent processed to destroy spoilage organisms. Yesair 
et al. (22) studied the thermal resistance of bacteria 
heated in fatty media. They reported that micrococci 
were observed to survive at temperatures which 
destroyed other resistant spoilage organisms. One 
might therefore reasonably expect cooked ham to 
contain viable micrococci. 


CONDITIONS ENCOURAGING TOXIN FORMATION 
Since there is no simple test for the presence of 
enterotoxin, one must rely instead on animal studies 


and data on outbreaks of food poisoning. 
Segalove and Dack (23) demonstrated the rela- 
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TABLE 2 Percentage of micrococci present in the 
flora of samples of uncocked ham* 





SAMPLE PER CENT MICROCOCCI 
1 aay : 2 ee 
2 63 
3 73 
4 82 
5 81 
6 64 
7 92 
o eS 
_Average 68 


* Calculated from plate counts obtained by plating on 
TGE to obtain an estimate of ‘‘total count’’ and on SM110 
to estimate micrococci. 


tionship between cell growth and enterotoxin forma- 
tion. They fed monkeys broth in which food-poison- 
ing micrococci had been grown. Though monkeys are 
more resistant to the irritating effects of the toxin 
than are human beings, their responses indicated 
clearly the relationship between temperature and 
toxin formation. The time required for the production 
of toxin varied with the temperature at which the 
culture grew. Sufficient toxin to cause symptoms in 
monkeys was present in cultures which had grown at 
37°C. for 12 hr. At 18°C., three days were required 
for the formation of this amount of toxin. When the 
culture was held in the refrigerator at 4°C., no 
enterotoxin was formed after four weeks, apparently 
because of poor growth at this temperature. 

There are many accounts of food poisoning out- 
breaks in the literature which demonstrate the effect 
of storage condition of food on toxin formation. Two 
are cited. Barber (24) showed that cream containing 
staphylococci became toxic to human beings when 
left at room temperature for 5 hr. Tipton and Smiley 
(4) reported an outbreak in which sliced ham caused 
fifty cases of food poisoning 4 hr. after the noon meal. 
When the remainder of the ham was ground and 
served with scrambled eggs the next morning, 300 
cases of food poisoning occurred within 1 hr. after 
breakfast. The shorter incubation period and the 
higher incidence of illness associated with the second 
outbreak suggested increased toxin formation while 
the food was exposed to room temperature. 


EFFECT OF TEMPERATURE ON RATE OF GROWTH 


The rate of growth of Micrococcus pyogenes var. 
aureus on ham at two temperatures is represented 
graphically in Figures 1 and 2. The results indicate 
that micrococci artifically inoculated on the surface 
of cooked ham multiply rapidly at 30°C. but show 
little growth as long as the ham is held at 4°C. It may 
be assumed that micrococci which have survived the 
cooking process or which have been inadvertently 
introduced by unsanitary handling procedures may 
behave in a similar manner. 

Figure 3 represents pH changes in the inoculated 
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FIG. 1 Effect of temperature on growth of Micrococ- 
cus pyrogenes var. aureus in cooked ham samples 
stored for 48 hr. 


ham held at the two storage temperatures. The 
growth of micrococci is known to be accompanied by 
the formation of acid metabolic products. The values 
in the table indicate that little growth occurred at 
refrigerator temperature but that growth was rapid 
between 3 and 18 hr. at room temperature. 

The rapid growth of bacteria on ham at room tem- 
perature has considerable practical importance. The 
time intervals reported by Tipton and Smiley (4) for 
boning, slicing, and serving ham to 4200 men fed at 
a naval mess hall probably represent extreme con- 
ditions of institutional food handling. However, as 
Jensen (12) and Dack (25) point out, when food is 
held at incubation temperature at different periods in 
its preparation, the effect is cumulative. Slow cooling 
of the sort which may occur when large masses of 
food are cooled at room temperature or introduced in 
large containers into a crowded refrigerator may 
allow a dangerous incubation period as may the 
storage of cooked ham without refrigeration. 

The fact that ham was stored at refrigerator tem- 
perature for fourteen days without appreciable 
change in bacteriologic content should be interpreted 
with caution. Under the conditions of this study, the 
ham was refrigerated continuously and protected 
from the fluctuations in storage temperature that are 
common to home and institution refrigerators. 

Dack (25) commented that a food may contain 
sufficient enterotoxin to produce violentillness and yet 
have no odor of spoilage or abnormal taste. That 
such is the case is evident from many studies of out- 
breaks in which large numbers of persons partook of 
peccant food without questioning its quality. Com- 
ment on the physical characteristics of the samples 
used in the present study is pertinent to this point. 
Though marked bacterial growth had occurred in 18 
hr. on the samples stored at 30°C., the meat was 
normal in appearance, color, and odor. 


Summary 


Micrococci predominated in the bacteria present in 
the uncooked, boneless rolled hams examined in this 
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FIG. 2 Growth of Micrococcus pyogenes var. aureus 
in cooked ham samples stored for two to fourteen days 
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FIG. 3 pH changes accompanying growth of Micro- 
coccus pyogenes var. aureus in cooked ham. 


study. Some of these organisms survived recom- 
mended cooking temperatures. Growth curves have 
been presented for an enterotoxigenic strain of 
micrococci on cooked ham held at two temperatures. 
Rapid multiplication occurred at room temperature 
(30°C.) between 3 and 18 hr. Such samples gave no 
indication of their unfitness for food. No appreciable 
growth was observed at refrigerator temperature 
(4°C.). It would seem that conditions frequently en- 
countered in home and institution preparation of 
ham are favorable to the growth of bacteria. These 
results suggest the existence of a potential health 
hazard unless attention is given to the prompt and 
efficient refrigeration of uncooked and cooked ham. 
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Insecticide Residues Can Be Cumulative 


Long-term studies on possible cumulative effects of repeated applications of insecticides to 
crops have been made by the Department of Agriculture at the Plant Industry Station, 
Beltsville, Maryland, and at the New Jersey and Misssisippi Agricultural Experiment 
Stations. 

It is known that DDT is very stable and hence tends to accumulate in surface soil beneath 
orchard trees at a rate almost equal to its rate of application per acre annually. Some other 
chlorinated hydrocarbons, however, are less stable and therefore accumulate less rapidly. The 
following were studied to learn the effects of accumulation: aldrin, dieldrin, chlordane, hepta- 
chlor, isodrin, endrin, toxaphen, TDE, DDT, methoxychlor, BHC, lindane, ovotran, and 
Dilan. Crops studied included: turnips, sweet potatoes, carrots, peas, and snap beans. 

Growth studies indicated that growth is unlikely to be impaired with aldrin, chlordane, or 
heptachlor, with the recommended dosages. Isodrin, endrin, and toxaphen appear thus far to 
be more likely to accumulate residues—endrin to about the same degree as DDT under some 
conditions. Certain types of BHC may accumulate in sufficient quantities to impair growth. 

Considerable quantities of organic chlorine were found in carrots on analyses. Turnips 
showed no aldrin, dieldrin, isodrin, and endrin. Organic chlorine content varied from 0.9 
p.p.m. in those from low-gamma BHC and chlordane treatments to 2.6 p.p.m. from DDT 
plots. With sweet potatoes, total organic chlorine content indicated a real possibility that 
undesirable quantities of some of the chlorinated hydrocarbons or their decomposition 
products might be absorbed. Results ranged from less than 0.1 p.p.m. from aldrin and isodrin 
plots to 29.6 p.p.m. for chlordane plots. 

With peas, analyses were negative except for BHC and Dilan. For carrots, aldrin and 
isodrin contributed little to the uptake of chlorinated substances. Other insecticides, however, 
appear to be absorbed in relatively large amounts, BHC being especially noteworthy. 

Taste evaluations also indicated absorption. Roots from treated turnip plots all showed a 
significant off-flavor and low acceptability. However, for carrots and beans, only BHC- 
treated samples were rated significantly different from control or from other treatments. 
In one tasting session, differences were detectable only for BHC-treated sweet potatoes, but 
at a second session, no differences at all were noted. The adverse effect of BHC, however 
is well known, and the Department of Agriculture does not recommend its use on any vege- 
table crop. 
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1. Out-Patient Population—A Problem in Social Welfare 


Nutrition in Tuberculosis’ 
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NUTRITION Is an area often overlooked in the post- 
sanitoria phase of convalescence. After prolonged and 
expensive treatment in an institution, what guidance 
is given the patient in selection of food? Does the pa- 
tient who returns to his home and a rehabilitation 
service really understand the lessons he should have 
learned about his nutritional needs while in hospital? 
Even more to the point, what assurance have we that 
such food will be economically possible to buy in 
many cases? It seems that the answers to these ques- 
tions are not always favorable. For example, Brewer 
et al. (1), in a study of thirty women with active tu- 
berculosis and thirty-five women with arrested tuber- 
culosis, compared their food intakes with those of 
“healthy” women. The average caloric intake for 
the arrested out-patients—was about 300 
calories a day less than either the healthy group or 
those with active tuberculosis, which suggested 
the need of emphasis on nutritional education. 

On being discharged from a county hospital, many 
patients who have been unable to work for a year 
or more are advised to rest at home for a few months 
or may be permitted light employment of a sort for 
which they may not be trained. Unless a family or 
generous friends help the patient through this 
difficult period, financial and social problems can be 
magnified. Such a patient must rely on public wel- 
fare agencies for his financial needs, and even this 
help may not be adequate. In San Francisco, for 
example, the general assistance allowance through 
the county Department of Public Welfare will provide 
a single man with a room in certain hotels for $15 a 
month. This does not include bed linen or cooking 
facilities. Razor blades, underclothing, and other 
needs are separately provided for by a supplementary 
allowance ranging from $1.60 to $5 a month, depend- 
ing on residence qualifications. If a “high-calorie 
diet”’ is specifically ordered, he is given $34.80 per 
month or $1.16 a day for food. This sum would not 
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go far in the ordinary small neighborhood restaurants. 
A 26-cent breakfast provides hot cereal and toast; 
a 26-cent lunch, a sandwich and milk. This leaves 
64 cents for supper, which could buy beef stew, cole 
slaw, bread, and apple pie. Such a menu would 
provide about 60 gm. protein in a daily total of 
2000 calories, and it might be difficult to maintain 
weight on such an allowance. If food for supper were 
bought to eat at home, a patient could afford 1 
qt. milk, 14 loaf bread, 1 can tuna, and 1 can 
tomato juice. The 64 cents spent this way would 
increase the daily total to approximately 135 gm. 
protein and 2500 calories. 

Such a way of life is monotonous. Moreover, the 
patient may have little incentive to occupy himself; 
boredom is expensive, since other necessities and 
pleasures are given importance at least equal to 
that of food. As a result, he may restrict himself to 
one or two meals a day, with a “good”? meal every 
other day. He tends to go to restaurants specializing 
in the ‘26-cent meal.’’ This buys a breakfast of 
“strong flavored” scrambled eggs, toast, and coffee; 
a lunch of soup, beans, and bread; or a dinner of 
soup, stew, and bread. Occasionally he may take 
advantage of a free meal service; this is used more 
often when the agency is close enough to the lodging 
not to require carfare. Here again, beans or stew 
form the staple. The difference in nutritive content 
of this kind of menu is not great, whether it is 
served as a 26-cent meal or at a little greater cost, 
but lack of palatability and attractive surroundings 
may reduce the patient’s interest in food. With such 
a routine dictated by economic circumstances, it is 
not surprising to find increased appreciation of the 
temporary lift from alcohol. But money used to 
buy wine instead of food reduces the inadequate 
diet even more. Some days wine completely replaces 
other food intake. 

An individual’s food intake is highly selective, 
not only because of ability to buy, but because it is 
based on long established personal eating patterns. 
Therefore, to recommend any considerable change 
would obviously not be easily accepted if at all. 
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However, the patient who is interested in getting 
more and better food for the money spent can be 
helped. We must first consider the dietary history and 
study its good and bad points. We must differentiate 
the patient who lives in a family group from the one 
who lives alone. Of the patients who live alone, we 
must separately consider those with and without 
cooking facilities. In some cases it is easier for a 
single woman than a single man to prepare meals, 
but this is not always true. Again, buying food for 
one person tends to be less economical than for two 
or more. These factors must be equilibrated with the 
amount of money available for food. 


Method 


Dietary histories taken at the time of admission 
of a group of patients in the University of California 
Tuberculosis Service at San Francisco City and 
County Hospital help us in understanding some of 
the individual problems entailed. In a four-month 
period, dietary histories were obtained from seventy- 
four patients—fifty-six men and eighteen women. 
Since these histories were of food eaten prior to 
hospitalization, for purposes of this paper, they will 
be considered histories of ‘‘out-patients.’’ Data ob- 
tained included: patient’s income, amount spent for 
food, restaurant or home eating, underweight, alco- 
holism, and number of previous admissions. 

Since protein foods tend to be the most expensive, 
diets were calculated in terms of protein content 
and classified as ‘“‘reasonably good” and ‘‘poor.”’ 
“Reasonably good”’ diets (referred to in future as 
““good’’) were defined as those providing at least 65 
gm. protein daily, with a range in the male group of 
65 to 123 gm., and for the women, 65 to 102 gm. 
Diets classified as ‘‘poor” provided less than 65 gm. 
protein a day with a range in the male group of 30 
to 64 gm., and for the women, 22 to 64 gm. Other 
dietary constituents, palatability, and postulated 
increased needs which we have summarized in a 
previous paper (2) were not considered in these 
definitions. 

The association between the factors such as “‘good’’ 
diet and money spent for food were studied by the 
chi square and where numbers were insufficient, 
Yule’s Q test. Although the Q test to some extent 
measures the strength of the association, it is also 
less critical than the chi square. Table 1 summarizes 
the statistical findings, the majority of which refer 
to the men since the women were in the minority. 
Findings 
In out-patients receiving county general assistance 
and small veterans pensions, the maximum income 
per month was $67. Forthis reason we have split in- 
come at this level. Such an income was associated 
with an expenditure of less than $1.10 per day for 
food. These people use 35 to 50 per cent of their total 
cash income for needs other than food. Income of less 
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than $67 per month was highly associated with 
“noor’’ diet. Statistically, where $1 or less a day was 
spent on food, diet could be classified as ‘‘poor’’; 
$1.10 and more was associated with ‘“‘good’’ diet. 

Some patients in the study group had one to six 
breakdowns of their tuberculosis necessitating their 
return to the hospital. It is commonly assumed that 
the out-patient with low income is the one who will 
have the highest number of readmissions. However, 
the reasons for readmission must be considered. Some 
return earlier than others because they are intelligent 
enough to understand the value of early treatment, 
others because they are apprehensive, and some— 
reluctantly—under warrant. It is not surprising 
with so many factors operative, that the number of 
times a patient was readmitted was not associated 
with income per month. 

Although “good” and “‘poor’”’ diets could be asso- 
ciated with the food expenditure, underweight was 
not associated with “‘poor’’ diet. This requires some 
further explanation. In the first place, the alcoholic 
part of the population was associated with a very 
low food expenditure, being significantly associated 
with an expenditure of 80 cents and less a day. On 
the other hand, alcoholics were not significantly 
underweight. Alcohol is relatively cheap; and, al- 
though it is not a good source of essential nutrients, 
it does provide considerable caloric intake at the 
level of consumption of the alcoholic population. 
Association of alcoholism with ‘‘poor’’ diet is sugges- 
tive, but not as significant as the remainder of the 
low-income group. This is not easily interpreted, but 
if the group could be expanded, it would increase the 
meaningfulness of this observation. 

The male population was divided about evenly 
between those who habitually ate at restaurants and 
at home. There was a suggestive trend in those eating 
in restaurants to be underweight. This factor might 
be accounted for in part by such matters as size of 
serving portions and the increased expense of eating 
in restaurants, as compared with buying more food for 
less money for home consumption and the availabil- 
ity of food at any time. However, there was no asso- 
ciation between restaurant eating and “‘poor’’ diet, 
or home eating and “good” diet. This again empha- 
sizes the need for nutritional education to help an 
individual improve his food intake with the least dis- 
turbance to his established eating habits. The 26-cent 
meal referred to in Table 1 (or 78 cents per day for 
food) is very highly associated with ‘“‘poor’’ diet; an 
even better split was seen when food expenditure 
was increased to $1 per day Home eating showed a 
similar cost breakdown with restaurant eating. This 
might be related to problems of management of single 
men or a man and his working wife who may tend 
not to shop economically. Although it is possible to 
buy food inexpensively by buying sale items and in 
quantity, it would seem that our population was 
unable to do so. Actually, the pattern of dietary 
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TABLE 1 Socio-economic factors and food intake in tuberculosis out-patients 
pore SEX ASSOCIATION OF FACTORS AND THEIR CONVERSE ane @ TesTt 
56 M _ income over $67/month and daily food cost of $1.10 and more 21.072 *** 
56 M income over $67/month and ‘‘good”’ diet 23.10 +e 
56 M income over $67/month an“ 3 or less hospital admissions 2.66 
56 M ‘good’ diet and daily food cost of $1.10 and more 34.324 = 
56 M not underweight and daily food cost of $1.10 and more 0.281 
56 M non-alcoholic and daily food cost of $1.10 and more 4.84 - 
56 M non-alcoholic and daily food cost of over 80 cents 7.404 = 
56 M non-alcoholic and ‘‘good’’ diet 3.654 
56 M non-alcoholic and not underweight 0.659 
56 M home eating and not underweight 3.544 
56 M home eating and ‘‘good”’ diet 1.92 
29 M _ restaurant eating: ‘‘good’’ diet and over-26-cent meals 10.557 " 
29 M restaurant eating: ‘‘good’”’ diet and daily meal cost of over $1 18.23 rr 
29 M restaurant eating: ‘‘good’”’ diet and daily meal cost of $1.10 and more 18.138 — 
29 M restaurant eating: ‘“‘good’”’ diet and daily meal cost of $1.50 and more 12.36 Tr 
56 M_ ‘‘good’’ diet and daily food cost of $1.50 and more 15.713 = 
a7 M home eating: ‘‘good”’ diet and daily food cost of $1.05 and more 0.966 + 0.043 
27 M home eating: ‘‘good’”’ diet and daily food cost of over $1 0.924 + 0.079 
aT M ihome eating: ‘‘good’’ diet and daily food cost of $1.10 and more 0.971 + 0.037 
18 F non-alcoholic and daily food cost of over $1 0.82 + 0.21 





*** Extreme significance—P < 0.001 
** Highly significant—P < 0.01 
* Significant—P < 0.05 


+ The Yates correction has been applied to all x? evaluations, in view of the small numbers :— 


(ad — be —2(a+b+e + d))? (k) 


t Yule’s Q test has been applied where the numbers were too small for x2. This measures to some extent the strength of 


the association, but is less critical. 
Q ad — be 


~ ad + be 


quality indicates that an expenditure of $1.50 a day 
for food is very highly associated with “‘good”’ diet. 
One dollar and ten cents appears to be a reasonable 
lower limit for food expenditure for a “‘good”’ diet; 
patients with a monthly income below $67 do not 
spend this much daily for food. 


Discussion 


The San Francisco City and County Hospital with 
its large quantity purchase of foods, which is there- 
fore lower in cost than an individual could purchase 
food at retail prices, is allotting the sum of $1.11 a 
day per patient for actual food cost, not including 
the cost of preparation. The diet is not an expensive 
one in terms of luxury food items and represents an 
offering to the patient of about 105 gm. protein and 
3000 calories daily. The cost of such a dietary in a 
restaurant would be approximately $2 per day, and 
with between-meal nourishments, 20 to 30 cents 
more. It would seem reasonable that a tuberculous 
patient in a hospital and the out-patient convalescent 
would have somewhat similar requirements, since in 
the hospital, limitation of activity, reduced appetite, 
reduced metabolic need, plus an increase in activity 
of his disease, may balance out his needs outside of 
the hospital when his physical activity is greater. 


oS ee 

~+-4+=4- 

a b ed 

- In evaluating the dietary histories of the out- 
patients, it will be remembered that diets were clas- 
sified as “reasonably good” or “‘poor” on the basis of 
a minimum of 65 gm. protein per day; they were not 
evaluated in terms of postulated increased needs for 
protein, or of a diet such as is served to patients in 
the hospital. If this had been done, most of the ‘‘rea- 
sonably good” diets would have been “poor,” and 
the “poor” even poorer. In the study group, the in- 
takes outside the hospital of only six men and one 
woman would meet such increased recommendations. 
Interestingly enough, four of these patients were eat- 
ing all meals at home at a cost of $1.50 to $2 a day; 
one supplemented his restaurant eating with extra 
food to eat in his room, spending $1.28 a day; one 
was a chef in a local hotel receiving free meals; the 
other patient ate in restaurants at a daily expendi- 
ture of $2. 

In this group of patients, actual dietary intakes 
were calculated for the whole fourth week of their 
hospital stay. The menu (Table 2) was similar to 
that of an inexpensive restaurant serving a varied 
meal. It was found that in the selection of foods from 
whatever source, i.e., hospital food service and gifts 
or purchases of additional foods, there was a re- 








246 Journal of The American Dietetic Association 


TABLE 2 Typical day’s menu at San Francisco City 
and County Hospital* 


NOON MEAL 


BREAKFAST 


EVENING MEAL 





Stewed prunes Broth Meat loaf with gravy 


Ralston Grilled bacon Mashed potato 
Boiled eggs Lyonnaise potato Artichoke salad 
Toast Banana squash Coffee cake 


Canned plums 
Tomato juice 





* Every meal includes a beverage, bread, and butter. 
Mid-morning and mid-afternoon nourishments include 
milk, half-and-half, or high-protein formula. Evening 
nourishments include chocolate, milk, cookies, and bread. 


markable constancy in the ratio of protein calories 
to total calories selected. For the men, it was 15.856 
per cent + 1.17 per cent; for the women, 15.125 per 
cent + 2.1 per cent. Thus, these should represent 
dietary protein percentages not considerably differ- 
ent from intakes on the outside, given free choice. 

Ninety-five per cent or more of this population on 
a diet of 2500 calories, therefore, chose 84 to 114 gm. 
protein; on a diet of 2000 calories, 67 to 91 gm. pro- 
tein. This emphasizes even further our feeling that 
the 65 gm. protein at which the diet split was done 
may not represent the patients’ choice of diet. If the 
members of the low-income group who did not meet 
the level of 65 gm. protein were able to increase pal- 
atable protein, which is the most expensive compo- 
nent of diet, we would expect the calories from foods 
other than alcohol to go up pari passu. 

Obviously, the patient’s choice of dietary compo- 
nents as expressed in the hospital does not allow a 
good diet on the outside where income is $67 per 
month or where expenditure for food is less than 
$1.10 a day. This implies a serious problem for pa- 
tients on general assistance. 

According to the California State Department of 
Social Welfare, a daily diet of 100 gm. protein and 
3000 calories could be obtained for $31.30 a month 
in Sacramento County in May 1955. In San Fran- 
cisco in December 1955 (3), the monthly cost could 
be estimated at $35.55. For the single person, the 
need of buying in small quantities costs more than 
buying for a family, and this must exceed the allow- 
ance of $1.09 a day and less spent by the low-income 
group. It is clear that these patients need to spend 
more on food. But, would the alcoholic patient do so 
if extra money were available, or would he spend 
more on alcohol? Would other members of the low- 
income group use extra money to supplement their 
food budget or apply it to other needs? 

It is generally felt that there is increased risk of 
breakdown in a tuberculous patient on an inade- 
quate diet. This leads to increased hospitalization, 
at present costing $359.40 a month at San Francisco 
City and County Hospital. This is more than five 
times the maximal monthly allowance of the low- 
income group. Could this money be better spent in 
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preventive medicine? The reasons for patients being 
on public assistance are many. Alcoholism may be a 
cause or a result of low-income states associated with 
such things as psychiatric problems, family difficul- 
ties, and occupational problems. Mere increase of 
income might not alter any of these factors in many 
patients. Some patients can be rehabilitated despite 
a previous history of great troubles. Yet in the pa- 
tient who is part of a rehabilitation program after 
his discharge from a hospital, the factor of low in- 
come cannot encourage the most successful results. 


Summary 


In a study of seventy-four patients at the Univer- 
sity of California Tuberculosis Division at San Fran- 
cisco City and County Hospital, dietary histories and 
socio-economic data were recorded at the time of 
their admission. Reported food intakes prior to hos- 
pitalization were evaluated in terms of ‘reasonably 
good”’ or ‘‘poor” diets. “Reasonably good” diets 
were defined as those providing at least 65 gm. pro- 
tein daily. These were equilibrated with income and 
food expenditure. 

Patients with an income of $67 and less a month 
spent less than $1.10 a day for food; those earning less 
than $67 per month fell into the “poor” diet group. 
Where under $1 a day was spent for food, the diet 
could be classified as “‘poor’’; over $1.10 was associ- 
ated with “reasonably good”’ diet. 

Alcoholic males tended to spend 80 cents and less 
a day for food; underweight was not a significant 
finding in the alcoholic population, perhaps due to 
the caloric value of alcohol in the quantities used. 

Food served to these patients while in the hospital 
provided approximately 105 gm. protein and 3000 
calories daily ; such a menu in a restaurant would cost 
a minimum of $2 per day. 

For the patient who is a member of a family group 
and buying food to provide 100 gm. protein and 3000 
calories daily, the raw food cost would be approxi- 
mately $1.18 per day (San Francisco, 1955). 

Food budgeting assistance is needed for the out- 
patient, whether a single person living alone or a 
member of a family group. Out-patients in the very 
low-income group, such as those on general assistance 
and with small veterans pensions, need to spend 
more money on food which is impossible on present 
allowances. 
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Il. In-Patient Population—Methodology, Calorie and Protein Ratios 


Nutrition in Tuberculosis’ 


NANCY L. WILSON, 
ROGER H. L. WILSON, M.D. 
and SEYMOUR M. FARBER, M.D. 


Department of Medicine, University of California 
School of Medicine, and San Francisco Depart- 
ment of Health, San Francisco Hospital 


EVERYONE Who has ever worked in a hospital knows 
that food consumption among patients varies widely. 
Patients do not necessarily eat what they are 
offered ; on the other hand, some kind of food supple- 
ment is almost always available and is habitually 
drawn on by some patients. Yet it is generally 
assumed that the food offered to all patients can be 
considered as each patient’s diet. The result is that 
nutrition in tuberculosis constitutes an important 
hiatus in our understanding of the disease. 

To clarify the relationship of nutrition to other 
important considerations in tuberculosis, an extended 
analysis of diet has been undertaken at the Univer- 
sity of California Tuberculosis Division of the San 
Francisco City and County Hospital. This is a 
report of a study of two groups of patients, a pre- 
liminary group of 134 patients and a pilot group 
of 74. Our intention has been to develop a feasible 
method for analyzing actual food consumption and 
to make a preliminary investigation of the relation 
of food consumption to weight records. We have 
been concerned to examine food intake in relation 
to basie facts of the patient’s history and medical 
status, to determine the most profitable lines for 
future investigations. 


Materials and Methods 


At the beginning of the pilot study, there were 89 
patients in three wards. Fifteen were unsuitable for 
this investigation, because of their age, the severity 
of their illness, or for some other reason. Those in 
the study were thus reduced to 74, 51 men and 23 
women. One man included expired suddenly after 
five days and two others were dismissed after six 
days. One woman died suddenly from hemorrhage 
after five days. However, it was felt that sufficient 
data were available on these patients to justify 
including them in the series. 

In another group of 134 patients, 91 men and 
42 women, dietary intake was studied for one day 

‘ This investigation was supported by a research grant 
from E. R. Squibb & Sons. Received for publication June 6, 
1956. 
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prior to the start of this study to check the methods 
of tabulation. Certain data from this preliminary 
group have been included with those from the 
pilot study; such inclusion has been noted when 
made. 


DETERMINING CALORIC INTAKE 


Food consumption for seven successive days was 
recorded and calculated for fifty-one male and 
twenty-three female patients. The data for the men 
in the pilot study were collected two weeks prior to 
that for the women. Patients were visited daily 
during the week of the study and intake of each 
item on the menu for the previous day listed, in 
terms of full, fractional, and double portions. Addi- 
tional foods which were readily available were also 
listed. Vitamin supplements were recorded sepa- 
rately. The caloric content was calculated (1, 2) 
on the basis of average portions, and the information 
was processed on electric accounting machines. The 
mean daily intakes of carbohydrate, protein, fat, 
and the contribution of specific food groups were 
calculated. Vitamin components and nutrient sources 
will be presented in a subsequent paper (3). 

We were primarily concerned with the relation of 
food consumption to weight. However, food intakes 
were also correlated with the most important items 
on the clinical evaluation, i.e., temperature, disease 
activity, current diagnosis, and sputum reports. 
Additional information included the patients’ age, 
sex, nationality, social status, year of diagnosis, and 
current treatment. We were particularly interested 
in the effect of alcoholism on nutrition. 


EVALUATION OF CALORIC INTAKE 


The patients’ basal caloric requirements were cal- 
culated by the method of Boothby et al. (4) on a 
basis of surface area, corrected for sex and age. Food 
consumption was expressed both directly and as a 
percentage of basal needs. Total caloric intake and 
calories derived from protein each appear as a per- 
centage of this basal calorie requirement. The same 
methodology was used for carbohydrate and fat. 
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The hospital dietary permitted considerable 
choice. The mean daily offering to men during the 
pilot study was 3016 calories, breaking down into 
107 gm. protein, 141 gm. fat, and 345 gm. carbo- 
hydrate. The calories from protein comprised 14.2 per 
cent of the total calories. The female dietary offering 
averaged 2766 calories, divided into 95 gm. protein, 
124 gm. fat, and 334 gm. carbohydrate; protein 
calories constituted 13.7 per cent of the total calories. 
When it is remembered that supplementary food was 
plentiful, it can be seen that a sufficiently full and 
varied diet was offered to make actual consumption 
an accurate reflection of patient interest. 


STATISTICAL METHODS 


Correlation or association between observed fac- 
tors in the study are expressed by standard statisti- 
cal methods. The coefficient of correlation (r) was 
used to express the degree of relationship between 
factors of caloric selection within caloric intake; 
these are summarized in Table 1. The chi square 
was used to evaluate association between caloric 
intake, clinical findings, and specific treatments; 
these are summarized in Tables 2 and 3. The Yates 
correction of the standard formula for chi square 
was applied in each case to make the results more 
critical. 


Selection of Calories 


The proportion of protein calories in the total caloric 
intake was remarkably uniform considering the wide 
range of nutrient sources and selection (Fig. 1). 
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11.5 to 19.5 per cent. The mean for men was 14.8 per 
cent +1.74 per cent; the mean ratio for women was 
similar, 14.6 per cent +1.38 per cent. These closely 
parallel the intake of the population at large, which, 
according to calculation of average pre-war dietaries 
by the United States Department of Agriculture 
(5), showed that protein accounted for an average 
of 14 per cent of the total calories. 

The situation was much the same when considered 
in terms of percentage of basal caloric requirement. 
Only two patients deviated from the mean by more 
than twice the standard deviation (Fig. 2). Again, 
the constancy in selection is apparent for men and 
women. The fan distribution supports the validity 
of expressing intakes by this method. In the higher 
dietary brackets, some patients were selecting high- 
carbohydrate supplemental foods without much 
protein content, and others are using high-protein 
additives without corresponding carbohydrate con- 
tent. In the highest intake levels, the relationship 
becomes biased toward protein calories in relation 
to total calories. 

Carbohydrate selection was compared to fat selec- 
tion, but there was no constant pattern, indicating 
that although total carbohydrate and fat showed a 
fairly constant ratio to protein, they acted as alter- 
nates to each other. This was true even at widely 
differing calorie intakes. 


Relation of Caloric Intake to Weight Change 


We have moved away from weight gain by forced 
feeding in the treatment of tuberculosis. Yet weight 








Protein percentage of the tota! intake ranged from gain within limits is still considered a desirable 
TABLE 1 Calorie selection 
7 SEX CORRELATION OF FACTORS Scauiaaiaeee @) z** 

51 M % BCR/T:% BCR/P* 0.906 1.69 + 0.1444 
23 F 0.968 2.057 + 0.2235 
74 M&«&F 0.916 1.56 + 0.1186 
51 M calories from fat:CHO 0.3034 0.312 + 0.1444 
23 F 0.5596 0.631 + 0.2235 
74 M&F 0.4356 0.456 + 0.1186 
51 M ealories from CHO:total ealories 0.8398 1.218 + 0.1444 
23 F 0.8253 1.17 + 0.2235 
74 M & F 0.8048 1.11 + 0.1186 
51 M % BCR/CHO:% BCR/T 0.8922 1.43 + 0.1444 
23 F 0.8756 1.355 + 0.2235 
74 M&F 0.8907 1.423 + 0.1186 
51 M calories from protein: total calories 0.7277 0.922 + 0.1444 
23 F 0.8765 1.359 + 0.2235 
74 M&F 0.7817 1.048 + 0.1186 





*% BCR refers to per cent of basal caloric requirement; T refers to total calories; P refers to protein calories; CHO re- 


fers to carbohydrate calories. 


** Fisher’s z transformation is used as a test of significance of the correlation coefficient (r). The formula is: 


l+r 
1.15 lo (| ) with a standard error of — 
. 


where z > 6 X SE of 2, it is highly significant. 
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objective for most patients, and weight loss is 
regarded with concern. Our study was particularly 
directed, therefore, to the relation of food consump- 
tion to changes in weight. 

Patients included in the study were classified in 
terms of the height-weight criteria of the Metro- 
politan Life Insurance Company (6, 7). Thirty-eight 
patients, twenty-eight men and ten women, were 
initially underweight. Three men and three women 
were overweight, and one man had been placed on a 
reducing diet. This breakdown seemed to us to be 
fairly typical of the weight status generally encoun- 
tered in tuberculosis sanatoria; at the same time, 
the number of underweight patients suggests the 
significance of weight studies in this group. 

After a one-month interval, each patient was 
weighed again, and on this basis the group was 
divided into ‘‘gainers,”’ “losers,” and “‘maintainers.”’ 
We regarded weight gain, or loss, as real only if the 
difference were 2.5 per cent or more of the original 
weight. By this criterion, forty-two patients had 
gained weight, eighteen had lost weight, and four- 
teen were stationary during the period of the study. 

The relationship of body weight to caloric intake 
has been evaluated by use of the chi square test 
(Table 2). The observations on men in the pilot 
group have been expanded as indicated with the 
findings for men in the preliminary group. Since the 
female population of both groups was small, their 
findings are jointly presented. 

There was a significant association in that ‘“‘gain- 
ing’? males chose 181 per cent or more of their basal 
caloric requirement in’ total calories, and weight 
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maintenance or loss occurred at lower intakes. 
Women who gained weight did so at lower intakes 


4000 


3000 MEAN HOSPITAL 
OIET OFFERED 


2000 


MEAN TOTAL CALORIE /NTAKE 


1000 


MEAN HOSPITAL 
OIET OFFERED 





100 200 300 400 500 600 700 
MEAN CALORIE INTAKE FROM PROTEIN 
Fic. 1. Mean protein calorie intakes expressed against 
mean total calorie intakes. Men are represented by dots, wo- 
men by circles. Mean intake and standard deviation are indi- 
cated for both groups. 








TABLE 2 Caloric intake and body weight relationships 
SIZE OF 
GROUP SEX GROUP ASSOCIATION OF FACTORS AND THEIR CONVERSE x? T SIGNIFICANCE 
Pilot M 51 weight gain and total caloric intake of 181% BCR and more 3.128 
Preliminary M 91 weight gain and total caloric intake of 181% BCR and more 8.150 — 
Both M 142. weight gain and total caloric intake of 181% BCR and more 12.555 —* 
Both F 65 weight gain and total caloric intake of 155% BCR and more 4.891 . 
Both M 77 ~—sunderweight : weight gain and total caloric intake of 181% 4.812 af 
BCR and more 
Both M 60 underweight, non-febrile: weight gain and total calorie 6.614 * 
intake of 181% BCR and more 
Both F 34 underweight: weight gain and total caloric intake of 155% 0.228 
BCR and more 
Both M 74 gainers: underweight and total calorie intake of 181% 1.289 
BCR and more 
Both M 74. ~— gainers: underweight and total calorie intake of 160% 2.549 
BCR and more 
Both F 35 gainers: underweight and total caloric intake of 181% 1.994 


BCR and more 


+ The Yates correction has been applied to all chi square evaluations, in view of the small numbers :— 


(ad — be — 1s(a+ b+ e + d))*(k) 


efgh 


*** xtreme significance, P < 0.001. 
** Highly significant, P < 0.01. 
* Significant, P < 0.05. 
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than the men, the best split occurring at caloric 
intakes of 155 per cent or more of basal caloric 
requirement. This shows that the DuBois formula 
is not directly translatable from men to women. It 
is possible that this might reflect an activity differ- 
ence, or it may represent a different caloric utiliza- 
tion at the same level of activity between men and 
women. 

Of the men who were classified as underweight 
at the beginning of the study, there was a significant 
association with weight gain at calorie intakes of 
181 per cent or more of basal caloric requirement; 
when the febrile patients were excluded, the associa- 
tion was even better. This was not true, however, 
with the underweight women. There was a sugges- 
tive trend that underweight patients who gained did 
so at higher caloric intakes than gaining patients 
who were not underweight. 











TABLE 3 Caloric intake in relation to other clinical factors 
GROUP SEX aaa ASSOCIATION OF FACTORS AND THEIR CONVERSE x? SIGNIFICANCE 

Both M 27 febriles: gaining, maintaining and total caloric intake of 0.0463 
181% BCR and more 

Both M 72 alcoholics: gaining and total caloric intake of 181% BCR 23.095 — 
and more 

Both M 70 non-aleoholies: gaining and total caloric intake of 181% 0.4734 
BCR and more 

Pilot M 36 non-losers: alcoholic and total caloric intake of 181% 0.3705 
BCR and more 

Preliminary M 77 non-losers: aleoholic and total caloric intake of 181% 6.774 = 
BCR and more 

Both M 113 non-losers: alcoholic and total caloric intake of 181% 7.586 — 
BCR and more 

Pilot M 50 non-dieter: collapse therapy and total caloric intake of 0.2707 
181% BCR and more 

Preliminary M 88 non-dieter: collapse therapy and total caloric intake of 6.593 ’ 
181% BCR and more 

Both M 138 non-dieter: collapse therapy and total caloric intake of 6.6306 > 
181% BCR and more 

Both F 63 non-dieter: collapse therapy and total caloric intake of 0.552 
155% BCR and more 

Preliminary F 40 non-dieter: collapse therapy and total caloric intake of 6.547 e 
181% BCR and more 

Both F 63 non-dieter: collapse therapy and total caloric intake of 4.401 ” 
181% BCR and more 

Both M&F 49 collapse therapy: men and caloric total intake of 181% 10.873 aia 
BCR and more 

Preliminary M 88 non-dieter: PAS therapy and caloric total intake of 181% 1.841 
BCR and more 

Pilot M 50 non-dieter: PAS therapy and total caloric intake of 181% 2.037 
BCR and more 

Both M 138 non-dieter: PAS therapy and total caloric intake of 181% 3.844 * 
BCR and more 

Both M 113 non-losers: far advanced disease and total caloric intake 0.0278 
of 181% BCR and more 

Both M 113 non-losers: positive sputum and total caloric intake of 0.358 


(181% BCR and more 





*** Extreme significance, P < 0.001 
** Highly significant, P < 0.01 
* Significant, P < 0.05 
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Nutrition and Fever 


In the pilot group, a significant factor in weight 
loss was fever. Eleven patients, eight men and three 
women, were classified as “febrile.’”? Seven men and 
two women in this group lost weight. Three febrile 
men lost weight in spite of an average daily intake 
of over 200 per cent of their basal caloric require- 
ment, and one febrile woman gained weight at 
231 per cent of her basal caloric requirement. 

The febrile patients of both groups showed a 
suggestive lack of adequacy for weight maintenance 
on 181 per cent of basal caloric requirement. It is 
clear that metabolic differences associated with fever 
must be considered. In some febrile patients, weight 
loss would seem to be inevitable, but in any case 
supplementary feeding appears desirable. 


Chronic Alcoholism and Caloric Intake 

Approximately half of the combined male popu- 
lations of the two groups were classified as alcoholics. 
There was a highly significant association between 
alcoholism and weight gain at caloric intakes of 
181 per cent or more of basal caloric requirement. 
Apparently this high percentage of the population 
had a considerable influence on the over-all picture 
of ‘‘gaining’’ males, since when alcoholic males are 
excluded, there was a 50 per cent chance that gain 
in weight occurred at levels either above or below 
this level of caloric intake. 

To support their weight, alcoholic males consumed 
higher diets than the non-alcoholic. On the basis of 
this study, it appears that alcoholics require a greater 
daily caloric intake to gain or maintain weight than 
do non-alcoholics. It has been suggested that these 
patients may not metabolize well. 

Therapy and Caloric Intake 

It is commonly believed that the use of pneumo- 
peritoneum in therapy of the tuberculosis patient 
will reduce food intake. We therefore compared food 
intake for male and female patients with and with- 
out such collapse, and in these groups a sex difference 
was apparent. In the preliminary male group and 
the combined male group, patients receiving col- 
lapse therapy ate higher caloric diets than those 
without collapse. In the female patients, however, 
the opposite was true. Women with collapse therapy 
ate less than those with no collapse. 

As with pneumoperitoneum, para-aminosalicylic 
acid (PAS) in liquid form taken by mouth has been 
credited with depressing food intake. Since all but 
six Women were receiving this agent, we could not 
compare its effect. However, a trend was noticed in 
the pilot group of men; those receiving PAS were 
on the higher caloric diets. When the observations 
of the preliminary group were added to this, the 
association was highly significant. It would seem 
that the beneficial effects of the drug may contribute 
to an increased food intake in this group. 
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Other Factors 


There was no association between either stage of 
disease or sputum positivity and caloric intake re- 
quired to gain or maintain weight in the men of the 
combined population. 


Summary 


Total food consumption for seven successive days 
was recorded for fifty-one men and twenty-three 
women with tuberculosis; one-day food records were 
calculated for an additional group of ninety-one 
men and forty-two women. All patients had mod- 
erately or far advanced tuberculosis, including both 
active and arrested cases. Six preliminary observa- 
tions of interest were made. 

Patients tend to select a consistent ratio of protein 
calories to total calories. The mean protein intake 
and standard deviation expressed as a percentage of 
total caloric intake was 14.8 per cent +1.74 per cent 
for men and 14.6 per cent +1.38 per cent for women. 

Male patients tend to gain weight at caloric 
intakes 1.81 times their calculated basal caloric 
requirement Nfemale patients at 1.55 times their 
calculated basal caloric requirement. 

Febrile patients seem to require supplementary 
feeding. 

Alcoholics may need more total calories to main- 
tain or gain weight than non-alcoholies. 

Pneumoperitoneum in male patients did not 
depress caloric intake in comparison with that of 
other men. Men receiving collapse therapy selected 
high caloric intakes and tended to gain weight. 
Female patients with collapse therapy selected lower 
caloric intakes than the women without collapse. 

Para-aminosalicylic acid (PAS) in liquid form 
taken by mouth did not depress food intake in the 
men. On the contrary, caloric intakes tended to be 
higher in men receiving PAS than for those not 
receiving PAS. 
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Ill. In-Patient Population—Nutrient Sources and Vitamin Correlations 


Nutrition in Tuberculosis 
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IN A PREVIOUS paper (1), we analyzed the caloric 
intake over a seven-day period of a group of fifty- 
one men and twenty-three women patients with 
moderately or far-advanced tuberculosis. All sub- 
jects were drawn from three wards of the University 
of California Tuberculosis Division at San Francisco 
City and County Hospital. This paper is concerned 
with calcium, vitamins, and actual nutrient sources 
in the same study. 

The significance of food groups as sources of 
nutrients is of interest, since considerable variation 
was possible in acceptance of the diet offered in the 
hospital. Some patients regularly sent out for sand- 
wiches or even steak dinners, and visitors and a 
volunteer shopping service enlarged food selection. 
The population included 43 white Americans, 
6 Negroes, 6 Filipinos, 8 Mexicans, 3 Orientals, 
3 Russians, and 5 persons of other nationalities. 
These sub-groups were too small to permit observa- 
tions on the effect of national food habits on nutri- 
tion, although they did diversify the patterns of 
food acceptance. 

We were concerned with both the problem of 
actual nutrient intake and its correlation with arbi- 
trary minimal levels, and the permutation of food 
groups by the patient to arrive at such intakes. 
This is of practical importance in planning food 
supplementation. As the study progressed, it became 
clear that vitamin supplementation was haphazard, 
bearing little relationship to actual dietary intake. 
The application of this to the hospital economy is 
obvious. The substitution of one food group for 
another may satisfy needs for one constituent but 
require further modification of the diet to produce a 
balanced intake. The patient with a good appetite 
and normal food habits does not present a problem. 
In our patients, where appetite may be diminished, 
where specific food habits may be at variance with 
the hospital dietary, and where some metabolic 
needs may be greater than normal, an exact knowl- 





1 This investigation was supported by a research grant 
from E. R. Squibb & Sons. Received for publication June 6, 
1956. 


edge of food groups involved in a patient’s intake is 
clearly worth while. 

Postulated needs for patients with tuberculosis 
have been summarized previously (2). However, 
actual authoritative studies of the relationship of 
disease states to vitamin and mineral requirements 
are not abundant. The group from Ohlson’s lab- 
oratory (3) studied the relationship of the metab- 
olism of nitrogen, thiamine, and riboflavin in six 
women with moderately advanced, active tubercu- 
losis and found it to be similar to that of women free 
of the disease. They predicted (4, 5) higher values 
of calcium were needed to support calcium equilib- 
rium than for apparently healthy women. It seems 
reasonable to presume that patients with tuber- 
culosis should receive as a minimum the amounts of 
these substances that are recommended for people 
in good health. 


Methods 


It was not practical to weigh all the food consumed 
by each patient, much less to analyze the exact 
mineral and vitamin content. Therefore, the values 
for foods of Watt and Merrill (6) and Bowes and 
Church (7) were used. Quantities of nutrients were 
compared in terms of ‘‘quotients.”’ For example, in 
studying the significance of bread and cereal products 
as sources of protein, carbohydrate, and thiamine, 
a “bread quotient’? was used. A “quotient’’ of 
bread was one slice of white bread, calculated to 
provide approximately 2 gm. protein, 11.9 gm. carbo- 
hydrate, and 60 meg. thiamine. Correspondingly, a 
“milk quotient’? was used in evaluating the signifi- 
cance of milk as a source of protein, riboflavin, and 
calcium. A ‘milk quotient’? was defined as 15 oz. 
whole milk which provided approximately 16 gm. 
protein, 0.54 gm. calcium, and 0.778 mg. riboflavin. 

The hospital offered three meals daily, with milk, 
bread, cocoa, and cookies available between meals. 
The mean daily individual offering of calcium and 
vitamins is summarized in Table 1. The amounts 
offered in most cases exceeded minimum recom- 
mendations, and in some cases were more than 
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double. Supplementary foods from outside the 
hospital increased the total possibilities. Vitamin 
supplementation was by prescription only. 


Findings 


The coefficient of correlation (1) was used to express 
the degree of relationship between certain vitamins 
and other food constituents, and the values are 
summarized in Table 2. The chi square test and in 
some instances Yule’s Q test were used to evaluate 
the association between sources of dietary protein 
with protein intake and factors of food intake, 
weight records, and supplementation. These are 
summarized in Table 3. The Yates correction of the 
standard formula for chi square was applied in each 
case to make the results more critical. 
PROTEIN BREAKDOWN 

Protein sources were divided into “good” proteins 
and other proteins. ‘‘Good”’ proteins were defined 
as those derived from meat, fish, poultry, eggs, 
cheese, and milk. Also, the protein from milk and 


TABLE 1 Mean calcium and vitamin content of daily 
hospital diet 


_ AMOUNT OFFERED IN DIET 
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milk products, except for hidden amounts used in 
cooking, was compared with “good” protein from 
all other sources. 

It is often believed that with increased milk 
drinking, intake of other good protein in the diet 
will be lessened. However, in this group of patients, 
there was a highly significant association between 
increased milk drinking and increased ingestion of 
all other protein, but with a definite limit of avail- 
able “good’’ protein other than milk. This was 
demonstrated by a fixed intake between 20 to 50 gm. 
of “good” protein other than milk, whereas protein 
contributed by milk ranged up to 108 gm. daily. 

When protein intake was evaluated in terms of 
percentage of calculated basal calorie requirement 
supplied by protein calories, the higher protein 
intakes for the men were closely associated with a 
higher percentage of protein provided by ‘‘good” 
protein sources. In this, milk protein tended to be a 
major factor. In the women, milk intake was at a 
lower level than with the men, and there was a lack 
of association between percentage of milk-protein 
intake and percentage of basal caloric requirement 
supplied by protein calories. 

In institutional food service, bread and cereal 
products are often assumed to be responsible for a 








site Men Women considerable percentage of the carbohydrate, pro- 
Puiken tan, an, tein, and thiamine in the dietary. Yet in this study, 
Wisin A 12,344 LU. 10,421 LU. cereal-protein intake exceeded 8 gm. per day only 
Thiamine 1.688 mg. 1.548 mg. when total protein intake was 80 gm. and more. 
Riboflavin 2.865 mg. 2.498 mg. Actually, only three patients selected more than 
Niacin 13.9 mg. 10.1 mg. 18 per cent of their dietary protein from bread and 
Ascorbic acid _ __ 140.0 mg. 147.0 mg. cereal products, and for 65 per cent of the patients, 
TABLE 2 Nutrient correlations 
eae SEX CORRELATION OF FACTORS commana; z* 
51 M calories: thiamine 0.940 1.736 + 0.1444 
23 F calories: thiamine 0.855 1.375 + 0.2235 
74 M&F calories: thiamine 0.823 1.164 + 0.1186 
51 M carbohydrate:thiamine 0.957 1.802 + 0.1444 
23 F carbohydrate: thiamine 0.878 1.365 + 0.2235 
74 M«&F carbohydrate: thiamine 0.953 1.862 + 0.1186 
51 M thiamine: niacin 0.812 1.13 + 0.1444 
23 F thiamine: niacin 0.421 0.466 + 0.2235 
74 M&F thiamine: niacin 0.680 0.828 + 0.1186 
51 M ealeium: riboflavin 0.97 2.09 + 0.1444 
23 F caleium: riboflavin 0.86 1.29 + 0.2235 
74 M&F calcium: riboflavin 0.95 1.828 + 0.1186 
51 M protein: riboflavin 0.984 2.407 + 0.1444 
23 F protein: riboflavin 0.816 1.143 + 0.2235 
74 M&F protein: riboflavin 0.969 2.078 + 0.1186 
51 M protein: niacin 0.684 0.835 + 0.1444 
23 F protein: niacin 0.633 0.733 + 0.2235 
74 M&F protein: niacin 0.480 0.522 + 0.1186 





* Fisher’s Z transformation is used as a test of significance of the correlation coefficient (r). The formula is:— 
£ J 


be l+r ‘ y 1 
1.15 logio L with a standard error of —4—— 


—r 


where z > 6 X SE of z, it is highly significant. 
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this food source contributed less than 12 per cent of 
the total protein intake. 


RELATION OF PROTEIN TO RIBOFLAVIN AND CALCIUM 


There was a very close correlation between protein 
and riboflavin intake in the male group, which 
differed significantly from that of the women. For 
the whole group, protein and riboflavin exhibited a 
linear relationship graphically (Fig. 1), with a dis- 
placement parallel to and 25 to 50 gm. above the 
hypothetical milk quotient. Since the most out- 
standing dietary source of riboflavin was milk, and 
since milk was an important source of dietary pro- 
tein in the male group, we were interested to deter- 
mine the mean daily dietary riboflavin intake from 
sources other than milk. For the men, it was calcu- 
lated to be 1.420 mg. +0.378, and for the women, 
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1.006 mg. +0.280. In other words, even if the patients 
did not drink milk, they would be likely to select 
almost the arbitrary minimum recommendations for 
riboflavin. This can be explained only in part by the 
use of milk or milk products as an ingredient in food 
preparation. 

Calcium intake was compared with riboflavin in- 
take, and again showed a very significant correlation 
in the male group, with a close correlation in the fe- 
male group significantly differing from the men. Mean 
dietary calcium intake from sources other than milk 
for the men was 0.646 gm. +0.118, and for the 
women, 0.480 gm. +0.146, or over half of the daily 
arbitrary minimum. Again, the “hidden” sources 
of milk may be responsible for some of this. 

Calcium and riboflavin are practically linear in 
relationship (Fig. 2), parallel to but displaced from 








TABLE 3 Nutrient sources 
SEX ae ASSOCIATION OF FACTORS AND THEIR CONVERSES xt SIGNIFICANCE Q@ TESTI 

M 51 30 gm. or more milk-protein and 60 gm. or more 24.891 er 
total good protein 

M 1 30 gm. or more milk-protein and 30 gm. or more 0.164 
other good protein 

M 51 80 gm. or more total protein and 50 gm. or more 32.609 **e 
good protein 

M 51 80 gm. or more total protein and 9 gm. or more 2.811 
cereal protein 

M&F 74 91 gm. or more total protein and 31% or more milk 17.5 eee 
protein 

M 51 25% BCR/P * or more and 61% or more good pro 6.68 +s 
tein 

M 51 26% BCR/P or more and 31% or more milk-protein 5.37 . 

F 23 25% BCR/P or more and 31% or more milk-protein 0.0399 

M 50 Non-dieter: 181% BCR total caloric intake or 0.00014 
more and no vitamin supplement 

M 0) Non-dieter: weight gainers and daily vitamin sup- 0.1185 
plement 

F 23 15 gm. or more milk-protein and 40 gm. or more 0.818 + 0.104 
total good protein 

F 23 15 gm. or more milk-protein and 26 gm. or more 0.520 + 0.304 
other good protein 

F 23 71 gm. or more total protein and 40 gm. or more 0.953 + 0.028 
good protein 

F 23 71 gm. or more total protein and 9 gm. or more 0.770 + 0.23 
cereal protein 

M 51 0.900 gm. or more calcium and 0.300 gm. or more 0.994 + 0.0029 


calcium from milk 


7 The Yates correction has been applied to all chi square evaluations, ir 


i 
(ad — be — l6(a + b+ ec + d))? (k) 
e f g h 


*** Extreme significance, P < 0.001. 
** Highly significant, P < 0.01. 
* Significant, P < 0.05. 


t 
the association, but is less critical. 
ad — be 


a ad + be 


x % BCR refers to per cent of basal calorie requirement; P refers to protein calories. 


. es ae 
+ 4/-+—+-4+- 
a b c d 
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view of the small numbers :— 


t Yule’s Q test has been applied where the numbers were too small for x?. This measures to some extent the strength of 
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the milk quotient. Nine men and five women received 
less than 0.8 gm. calcium per day; these were the 
only patients taking less than 8 oz. milk per day. 
Only one patient chose more than 80 gm. protein. 
In this group of patients, the arbitrary minimal 
calcium recommendation can be expected to be met 
when 1 cup milk per day is included in the usual 
dietary intake. It would also appear that riboflavin 
intake can be readily judged if one knows the cal- 
cium intake, since the widest deviation as compared 
with the milk quotient was less than 1 mg. riboflavin. 
Also, when 1.1 gm. calcium were taken, the mini- 
mum riboflavin intake was 2 mg. 


RELATION OF 
THIAMINE AND 


CARBOHYDRATE TO 
NIACIN 


There was a very significant association between 
carbohydrate and thiamine intake in the male group, 
and a significant association but not as distinct 
between these factors in the women. The association 


GM. PROTE/N 


OF r0.984 22407 SE 0.1444 
Q 70.816 21.143 SE 0.2235 
FQ 70.969 22.098 SE 0.1186 





1.0 2.0 3.0 40 5.0 
MG. RIBOFLAVIN 

FIG. 1. Mean protein direct intake values expressed against 
mean riboflavin intakes. The milk quotient represents the ratio 
of 16 gm. protein to 0.778 mg. riboflavin, the contribuiion of 
one serving of 15 oz. milk. Men are represented by dots, women 
by circles; brackets indicate that values should be doubled, but 
would extend beyond the boundaries of the gragh. 


400 


w 

w 

q 300 

S 

X 

S 

q 200 

x 

v 

> HOSPITAL DIET 
© 100 ALLOWANCE 


Or 0.957 21.802 SE 01944 
Q 7 0.878 21365 SE02235 
BQ 70953 2/86 SEOII8E QD SC 





0.5 1.0 1.5 2.0 
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FIG. 3. Mean carbohydrate direct intake values expressed 
against mean thiamine intakes. Bread quotient represents the 
ratio of 0.5 mg. thiamine to 100 gm. carbohydrate. 
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between carbohydrate and thiamine intake was 


better in both cases than total calories to thiamine 
intake and was demonstrated (Fig. 3) to be linear 
to the “bread quotient”? with apparently similar 
fanning above and below. At intakes above 260 gm. 
sarbohydrate a day, no intakes were less than 1 mg. 
thiamine; but below 190 gm. carbohydrate, ten 
patients received less than 1 mg. thiamine. In this 
study, the association between carbohydrate and 
thiamine intake was close enough to allow the 
evaluation of dietary carbohydrate acceptance as 
indicative of dietary thiamine content. 

Except for three cases, bread and cereal products 
did not provide more than 35 per cent of the thi- 
amine intake; and in fifty patients (68 per cent of 
the pilot group), these foods contributed between 
15 and 30 per cent. Percentage sources did not differ 
significantly at high or low thiamine intakes, mean- 
ing that secondary sources were very important. 
Thus a balance was obtained between carbohydrate- 
rich and carbohydrate-poor sources of thiamine, 


GM. CALC/UM 


z2.09 SE 0./444 
2/29 SE 0.2235 
z/782 S& 0.1186 
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via. 2. Mean calcium intakes expressed against mean ribo- 
flavin intakes. Milk quotient represents the ratio of 0.54 gm. 
calcium to 0.778 mg. riboflavin. 
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FIG. 4. Mean niacin intakes expressed against mean thi- 
amine intakes. Bread quotient represents the ratio of 10 mg. 
niacin to 1.2 mg. thiamine. Milk quotient represents the ratio 
of 0.6 mg. niacin to 0.175 mg. thiamine. 














which in effect matched the bread quotient and 
appeared relatively constant. 

Thiamine and niacin intakes did not parallel the 
commonly recommended one-to-ten ratio, but a 
preference for thiamine was apparent (Fig. 4). The 
mean hospital offering likewise favored thiamine. 
However, seventeen women (74 per cent), compared 
with 14 men (27 per cent) were taking more than 
the mean hospital offering of niacin. Such an obvious 
accent on niacin intake by the women indicated 
that outside sources were especially exploited by 
that group. Such foods as hamburgers, tuna, and 
peanut butter sandwiches were frequent additions 
and did provide by calculation higher niacin-to-thi- 
amine ratios. A significant difference between male 
and female comparative intakes can be accounted 
for by this. 


VITAMIN SUPPLEMENTATION 


Vitamin and iron preparations were freely pre- 
scribed on the wards, usually in the form of two to 
six multivitamin capsules daily. Such supplementa- 
tion was recorded but considered separately from 
food sources of nutrients. In this period, seventeen 
of the fifty-one men (33 per cent) received some form 
of vitamin supplementation, as did seventeen of the 
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twenty-three women (74 per cent). In the male 
group, there was a significant lack of association 
between vitamin supplementation and caloric intake; 
and no association could be demonstrated between 
supplementation and weight gain. 

Table 4 summarizes the number of men and 
women receiving less than the recommended allow- 
ances (8) of nutrients from dietary sources, and of 
these, the patients who did not receive supplements. 
It can be seen that the majority of men with sub- 
minimal intakes were not receiving supplements. 
Moreover, in this group, a preponderance of the 
patients lost weight. Only six women were unsupple- 
mented. Three of these, however, were ingesting 
below minimal values of one or more vitamins. There 
would seem to be a strong bias toward applying 
supplementation where it is not needed. This implies 
again that offering food does not assure its accept- 
ance, nor does random vitamin supplementation 
effectively balance low dietary vitamin intakes. 


Summary 


Nutrient sources and vitamin correlations are pre- 
sented as part of a seven-day food intake study of 
fifty-one men and twenty-three women with moder- 
ate or far advanced tuberculosis. 





TABLE 4 Vitamin intakes below Recommended Dietary Allowances (8) 
MEN NOT RECEIVING | WOMEN NOT RECEIVING | 
RECOMMENDATION (8 ) | | 
RECOMMENDATION | RECOMMENDATION 
spdiccaietathiitatieedtaite uaahiaieentale — nen _ NENDATION | PERCENTAGE 
INTAKE Gaini | Gaini | OF STUDY 
eee Losing ies Mad Losing GROUP 
Men Women maintaining ight maintaining watsit 
weight aw weight wig 
Vitamin A 
Patients food intake less Ta rd 
than: 5000 L.U. 5000 1.U. 0 2 5 2 12.2 
Not supplemented 0 2 1 ee 5.4 
Thiamine 
Patients food intake less = 
than: 1.3-1.6 mg. 1.0-1.2 mg. 12 8 9 3 43.2 
Not supplemented 5 7 2 ] 20.2 
Patients eating less than: 0.5 mg./1000 eal 0.5 mg./1000 eal- 5 } 6 0 20.3 
ories ories 
Not supplemented l 3 2 0 8.1 
Riboflavin 
Patients food intake less ae 
than: 1.6 mg. 1.4 mg 4 5 4 0 17.5 
Not supplemented ] 5 1 0 9.4 
Patients eating less than: 2.5 mg./100 gm. 2.5 mg./100 gm. 7 5 Ss 0 27.0 
protein protein 
Not supplemented } 5 2 0 14.8 
Niacin 
Patients food intake less - 
than: 13-16 mg. 10-12 mg. 25 13 9 2 66.2 
Not supplemented 17 9 2 ] 39.1 
Ascorbic Acid 
Patients food intake less 
than: 75 mg. 70 mg. 4 6 7 0 23.0 
Not supplemented 2 6 1 0 12.1 
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With increased milk drinking, there was a tend- 
ency to ingest higher levels of total dietary protein, 
but with a limit of 20 to 50 gm. of “good” protein 
from sources other than milk. Bread and cereal 
products contributed less than 12 per cent of the 
total protein intake for 65 per cent of the patients; 
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Food Values of 
Philadelphia: 


Consumer Ideas about Lamb 


Lamb might be considered a ‘‘problem” meat as far as consumer use is concerned. This 
was the conclusion drawn from research done by the Institute of Motivational Research, 
New York City, and reported at the first annual meeting of the American Sheep Producers 
Council in Denver, September 10, 1956, by Dr. Irving Gilman of the Institute. 

The study revealed that some consumers feel guilty about eating lamb because they associ- ' 
ate it with a gentle, innocent pet. Also, to some, lamb carries with it the concept of a delicate, < 
feminine food. This attitude can be overcome by making lamb a symbol of strength and 
vitality to appeal to men as well as women. 

New markets for lamb can be created by appealing to all classes of society. Unlike other 
red meats, lamb has no middle ground; it is either considered a luxury, as in the case of 
lamb chops, or it is associated with poverty and the poor class, as with stew meat. Many 
of those interviewed felt that the cheaper cuts of lamb are so cheap that they tend to give 
a feeling of ‘‘bad times,” debt, and slums. 

Few homemakers pictured lamb as having such a thing as a ‘‘medium priced cut.’’ In 
fact, a great lack of knowledge about lamb cuts and how to prepare them was uncovered. 
Many homemakers said they were familiar with lamb chops and leg of lamb, but beyond 
that, they had little idea of what to ask for or how to prepare it. Some admitted they had 
never eaten lamb. 

The survey also showed that many persons associate lamb with either the very young or 
the very old, merely because of its nutritional value and ease of digestion. This tends to put 
it in the category of a “health food” to be eaten because it is “good for you.”’ Such foods are 
generally rejected in adulthood. 

Another angle of approach in increasing lamb consumption which was suggested is to 
minimize the nationality reference to this meat. Those nationality factors which make lamb a 
good seller on the coasts are the very things which hinder its sale in the Midwest. Many 
Midwesterners identify lamb witha variety of foreign cultures which are often found wanting 
in economic and social status. 

Another fact brought out by the survey is that lamb is “still an outsider’ in the family 
of day-to-day meats. Forty-one per cent of the regular lamb users regard it as a meat that is 
“good for a change”; 34 per cent use it regularly for young children and for those on a diet; 
39 per cent regard it as a “special treat’; and 66 per cent consider it a seasonal meat with 
the best quality available in the spring. 
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ASSOCIATION 
AFFAIRS 


Report of the Nominating Committee, 
The American Dietetic Association, 


1956-57’ 


THE NOMINATING Committee of The American Die- 
tetic Association—Bertha Biltz, Mary Ellen Dam- 
bold, Mary Ellen Johnson, Geneva Marble, and 
Edith A. Jones, Chairman—presents the following 
ballot for 1957-58: 


PRESIDENT-ELECT 


LeVelle Wood: B.S., Oregon State College; M.S.,/Teachers 
College, Columbia University 
POSITIONS HELD: 

Teacher, Wasco (Ore.) High School 

Instructor, Oregon College of Education, Monmouth 

Associate Professor and Director of Food Service, 
Women’s Residence Hall, Kansas State College, 
Manhattan 

Assistant Area Food Supervisor, American Red Cross, 
Naples, Italy 

Present position: Associate Professor and Chairman, 
Division of Institution Management, School of Home 
Economics, The Ohio State University, Columbus 

PROFESSIONAL ACTIVITIES: 

Treasurer and Chairman, Finance Committee, A.D.A. 

Member, Coordinating Cabinet, A.D.A. 

Delegate of the House of Delegates, A.D.A. 

Member, Council of the House of Delegates, A.D.A. 

Member, Journal Board, A.D.A. 

Chairman: Program Planning Committee and Com- 
mittee on International Relations among Dietitians— 
both A.D.A. 

Member, School Lunch Committee, American Home 
Economies Association 

Advisory member, Board of Trustees, Ohio Restaurant 
Association 

PUBLICATIONS: 
Co-author: Food Service in Institutions 
Papers in this and other professional publications 


SPEAKER-ELECT OF THE HOUSE OF DELEGATES 
Ercel S. Eppright: B.S., University of Missouri; M.S., 


University of Texas; Ph.D., Yale University; Special- 
ist in Human Nutrition, American Board of Nutrition 


1 Other nominations may be made by nomination peti- 
tions signed by not less than 400 members of the Associa- 
tion, of whom not more than 30 shall be from any one state, 
assented to in writing by the person or persons named 
thereon as nominees, and filed with the Secretary at the 
office of the Association on or before April 15, 1957. 


POSITIONS HELD: 
Instructor, Foods and Nutrition, University of Texas, 
Austin 
Director, Department of Home Economics, Texas 
State College for Women, Denton 
Present position: Professor and Head, Department of 
Food and Nutrition, Iowa State College, Ames 
PROFESSIONAL ACTIVITIES: 
Delegate-at-large, A.D.A. 
Member, Coordinating Cabinet, A.D.A. 
Member, Council of the House of Delegates, A.D.A. 
Chairman, Professional Education Section, A.D.A. 
Chairman and member, Internship Board, A.D.A. 
Member, Committee on Dietary Study Methods, 
A.D.A. 
A.D.A. Representative, Midcentury White House Con- 
ference on Children and Youth 
Chairman and Secretary, Foods and Nutrition Division, 
American Home Economies Association 
President, Texas Home Economics Association 
Chairman, Texas Nutrition Committee 
Vice-Chairman, Iowa Nutrition Committee 
Vice-President, Iowa Home Economics Association 
Member: Omicron Nu, Sigma Xi, Phi Kappa Phi 
PUBLICATIONS: 
Co-author, Teaching Nutrition (in press) 
Papers in this and other professional publications 


Jane Hartman: B.S., West Virginia University; M.S., 
Drexel Institute of Technology; dietetic internship, 
Memorial Hospital, Cumberland, Maryland 

POSITIONS HELD: 
Dietitian, Potomac Valley 
Virginia 
Dietitian, Armstrong County Hospital, Kittanning, 
Pennsylvania 
Chief Dietitian, Torrance (Pa.) State Hospital 
Administrative Dietitian, Sinai Hospital, Baltimore 
Chief Dietitian, Sinai Hospital, Baltimore 
Consultant Dietitian, Maryland Department of Health, 
Baltimore 
Food Service Director, 
Health, Baltimore 
Present position: Food Service Specialist, Project for 
Improved Personnel and Dietary Administration, 
Connecticut Hospital Association, New Haven 
PROFESSIONAL ACTIVITIES: 
Member, Coordinating Cabinet, A.D.A. 
Delegate of the House of Delegates, A.D.A. 
Member, Council of the House of Delegates, A.D.A. 
Chairman: Committee to Study the Food Service 
Supervisor, Socio-Economic Status Committee—both 
A.D.A. 
Delegate, A.D.A. 
President, Secretary, and Section Chairman, Maryland 
Dietetic Association 
PUBLICATIONS: 
Articles in The Modern Hospital and other periodicals 


Hospital, Keyser, West 


Maryland Department of 


TREASURER 


Erna Mae Behrend: B.8., University of Maryland; M.A., 
Teachers College, Columbia University; dietetic 
internship, Presbyterian Hospital, New York City 

POSITIONS HELD: 
Assistant Dietitian, Pottsville (Pa.) Hospital 
Assistant Dietitian, Doctors Hospital, Washington, 
D.C. 
Assistant Dietitian, Norfolk (Va.) General Hospital 
Present position: Chief, Nutrition Clinic, Medical 
College of Virginia, Richmond 
PROFESSIONAL ACTIVITIES: 
Delegate, A.D.A. 


M 
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Project Chairman, Diet Therapy Section, A.D.A. 
President, Virginia and Tidewater Dietetic Associations 
Member, Virginia Nutrition Committee 


Frances B. Low: B.S., Texas State College for Women; 
M.S., Teachers College, Columbia University; die- 
tetic internship, University of Michigan Hospital 
POSITIONS HELD: 
Dietitian, Methodist Hospital, Houston 
Instructor in Nutrition and Diet Therapy, Memorial 
Hospital, Houston 
Present position: Director of Dietetics, Methodist 
Hospital, and Assistant Clinical Professor of Medicine, 
Baylor University College of Medicine, Houston 
PROFESSIONAL ACTIVITIES: 
Chairman, Hospital Internship Committee, Dietetic 


I Internship Board, A.D.A. 
Chairman, Program Planning Committee, A.D.A. 
’ Delegate, A.D.A. 


President, Treasurer, and Section Chairman, Texas and 
South Texas Dietetic Associations 


DELEGATES -AT-LARGE 


Ellen B. Guernsey: B.S., Skidmore College; dietetic 
internship, Rhode Island Hospital, Providence 
POSITIONS HELD: 

Dietitian, Faxton Hospital, Utica, New York 
Dietitian, Park Avenue Hospital, Rochester, New York 
R Therapeutic Dietitian, Strong Memorial Hospital, 

Dp, Rochester, New York 

Present position: Senior Nutritionist, Bureau of Nu- 
trition, New York State Department of Health, 


st Albany 
PROFESSIONAL ACTIVITIES: 
g, Delegate, A.D.A. 


President, New York State Dietetic Association 
President, Secretary, and Treasurer, Roehester Die- 
tetic Association 


h Gertrude E. Miller: B.S., Monmouth College; M.S., State 

nee , University of Lowa; dietetic internship, State Uni- 
versity of Iowa 

of 


POSITIONS HELD: 
Dietitian, Grandview Hospital, LaCrosse, Wisconsin 


- Dietitian, University Hospital, Towa City 
, Dietitian, Buffalo (N. Y.) General Hospital 
Dietitian, St. Francis Hospital, Honolulu 
Dietitian, Childrens Hospital, Los Angeles 
| Present position: Instructor in Dietetics, Veterans 
Administration Center, Los Angeles 
he PROFESSIONAL ACTIVITIES: 


oth Chairman, Vocational Guidance Committee, ALD.A. 
Co-Chairman, Local Arrangements Committee, A.D.A. 
Member, Evaluation Committee, A.D.A. 
= President, Section Chairman, and bulletin editor, 
, California Dietetic Association 
Chairman and_ Secretary-Treasurer, Los Angeles 
Region Association 


Marjorie M. Morrison: B.S., Florida State University; 
M.S., University of Tennessee 
\ POSITIONS HELD: 
ae Teacher, Brooksville (Fla.) High School 


— Teacher, Gainesville (Fla.) High School 
Nutritionist, Florida Board of Health, Jacksonville 
Nutritionist, U. S. Public Health Service, Grand 
- Haven, Michigan é 
' Director, Springfield (Mass.) Nutrition Service Bureau 
1 Present position: Chief Nutrition Consultant, Florida 
eal Board of Health, Jacksonville 


PROFESSIONAL ACTIVITIES: 
Chairman, Community Nutrition Section, A.D.A. 
Member, Coordinating Cabinet, A.D.A. 
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President and bulletin editor, Florida Dietetic Associ- 
ation 

Chairman, Food and Nutrition Section, Southern 
Branch, American Public Health Association 

Secretary and Counselor, Florida Home Economics 
Association 

President, Jacksonville Dietetic Association 


NOMINATING COMMITTEE 


The following candidates (five of whom are to be 
elected) for the Nominating Committee for 1957-58, 
have been selected as representatives of five geo- 
graphic areas determined on the basis of distribution 
of the membership. Members are to vote for one 
person from each geographic area. 

Geographic Area I? 


Clare E. Forbes: B.S., Framingham (Mass.) State Teachers 
College; M.P.H., University of Michigan; dietetic 
internship, Frances Stern Food Clinic, The Boston 
Dispensary 

POSITIONS HELD: 

Nutritionist, YWCA, Boston 

Nutritionist, Frances Stern Food Clinic, The Boston 
Dispensary 

Present position: Chief, Frances Stern Food Clinic, The 
Boston Dispensary 

PROFESSIONAL ACTIVITIES: 

Delegate, A.D.A. 

Member, Food Misinformation Committee, A.D.A. 
PUBLICATIONS: 

Papers in this JourNat and the American Journal of 
Clinical Nutrition 

Corinne Hogden Robinson: B.S., University of Wiscon- 
sin; M.S., University of Cincinnati; dietetic intern- 
ship, University of Michigan Hospital, Ann Arbor 

POSITIONS HELD: 

Research Assistant, Children’s Hospital Research 
Foundation, Cincinnati 

Supervising Dietitian, Presbyterian Hospital, New 
York City 

Instructor in Nutrition and Diet Therapy, Columbia- 
Presbyterian School of Nursing, New York City 

Instructor in Diet Therapy, University of Pennsylvania 
Hospital School of Nursing, Philadelphia 

Lecturer in Nutrition, Temple University School of 
Medicine, Philadelphia 

Head, Department of Nutrition, Temple University 
School of Medicine and Hospital, Philadelphia 

Present position: Professor of Home Economics and 
Head, Department of Foods and Nutrition, College of 
Home Economics, Drexel Institute of Technology, 
Philadelphia 

PROFESSIONAL ACTIVITIES: 

Chairman, Diet Therapy Section, A.D.A. 

Member, Coordinating Cabinet, A.D.A. 

Chairman, Dietetic Internship Board, A.D.A. 

Member, Journal Board, A.D.A. 

Member: Committee to Study the Professional Position 
of the Dietitian; Program Planning Committee; Con- 
tinuing Committee on Restricted Sodium Diet—all 
A.D.A. 

President, Pennsylvania Dietetic Association 

PUBLICATIONS: 
Co-author: Nutrition and Diet Therapy 
Papers in this and other professional publications 








2 Geographic Area I: Maine, New Hampshire, Vermont, 
Massachusetts, Rhode Island, Connecticut, New York, and 
Pennsylvania 
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Geographic Area II* 


Jean Crooks: B.S., Purdue University; M.S., Indiana 
University; dietetic internship, Indiana University 
Medical Center, Indianapolis 

POSITIONS HELD: 
Dietitian, Indiana University Medical Center, Indian- 
apolis 
Dietitian, University of Michigan Hospital, Ann Arbor 
Present position—Dietetic Specialist, Diet Therapy and 
Nutrition Education, Dietetic Service, Department 
of Medicine and Surgery, Veterans Administration, 
Washington, D. C. 
PROFESSIONAL ACTIVITIES: 
Co-Chairman, Local Convention Arrangements, A.D.A. 
Delegate, A.D.A. 
Vice-President, 
bulletin editor, 
Association 


Chairman, and 
Dietetic 


Section 
of Columbia 


Secretary, 
District 


Bernice M. Hopkins: B.S., Cornell University; dietetic 
internship, Walter Reed General Hospital, Wash- 
ington 

POSITIONS HELD: 
Dietitian, Gorgas Hospital, Balboa, Canal Zone 
Army dietitian overseas during World War II 
Staff Dietitian, Hammon General Hospital, Modesto, 
California 
Assistant Manager, Home Economics 
Cornell University, Ithaca, New York 
Present position: Director, Department of Dietetics, 
Vanderbilt University Hospital, Nashville 
PROFESSIONAL ACTIVITIES: 
Delegate, A.D.A. 
President, Tennessee and Nashville Dietetic Associ- 
ations 
President, Nashville-Davidson 
nomics Association 
PUBLICATIONS: 
Contributor to 1952 revision of Nutrition and Diet in 
Health and Disease by McLester and Darby 


Cafeteria, 


County Home Eco- 


Geographic Area III 


Vivian Lippert Laird: B.S., Oklahoma A. & M. College; 
dietetic internship, Michael Reese Hospital, Chicago 
PosITIONS HELD: 
Dietitian, Oklahoma A. & M. College, Stillwater 
Dietitian, Michael Reese Hospital, Chicago 
Dietitian, Illinois Institute of Technology, Chicago 
Director of Dietetics, Miami Valley Hospital, Dayton 
Present position: Assistant Chief Dietitian, University 
of Chicago Clinics 
PROFESSIONAL ACTIVITIES: 
Member, Membership Committee, A.D.A. 
Member, A.D.A.-American Hospital Association Joint 
Committee 
President-Elect, Ohio Dietetic Association 
Section Chairman, Illinois Dietetic Association 
President, Dayton Dietetic Association 
Maxine F. Wilson: B.S., Kansas State College; M.S., 
Purdue University; dietetic internship, Colorado 
State Hospital, Pueblo 
POSITIONS HELD: 
Staff Dietitian, Colorado State Hospital, Pueblo 
Present position: Food Manager, Women’s Residence 
Halls, Purdue University, Lafayette, Indiana 


3’ Geographic Area II: New Jersey, Delaware, Maryland, 
Washington, D. C., Virginia, North Carolina, South Caro- 
lina, Georgia, Florida, Alabama, Mississippi, West Vir- 
ginia, Tennessee, Kentucky, Arkansas, and Louisiana. 

Geographic Area III: Michigan, Ohio, Indiana, and 
Illinois. 
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PROFESSIONAL ACTIVITIES: 
Delegate, A.D.A. 
Chairman, Food 

ADA. 
Chairman, House of Delegates Committee on State 
Associations, A.D.A. 
Treasurer, Colorado Dietetic Association 


Administration Section Project, 


Geographic Area IV® 
Major Katharine E. Manchester, AMSC: B.S8., Uni- 
versity of Illinois; M.S., Cornell University; dietetic 
internship, University of Michigan Hospital, Ann 
Arbor 
POSITIONS HELD: 

Dietitian, Doctors Hospital, Washington, D. C. 

Dietitian, Walter Reed General Hospital, Washington, 
1, 6G. 

Chief Dietitian, Station Hospital, Ft. Leonard Wood, 
Missouri 

Assistant to Director of Dietitians, Office of Surgeon 
General, U.S. Army, Washington, D. C. 

Management Research Dietitian, Office of Surgeon 
General, U.S. Army, Washington, D. C., and Valley 
Forge General Hospital, Phoenixville, Pennsylvania 

Dietetic Consultant to Surgeon, U. S. Army, Europe 

Chief, Food Service Division, U. 8. Army Hospital, 
Heidelberg, Germany 

Present position: Chief, Food Service Division, Brooke 
Army Hospital, Brooke Army Medical Center, Ft. 
Sam Houston, Texas 

PROFESSIONAL ACTIVITY: 
Committee Chairman, Texas Dietetic Association 
Mary C. Zahasky: B.S., Framingham (Mass.) State 
Teachers College; graduate work, Teachers College, 
Columbia University and New York University; 
dietetic internship, Queen’s General Hospital, 
Jamaica, New York 
POSITION HELD: 

Administrative Dietitian, St. Vincent’s Hospital, New 
York City 

Army dietitian overseas in World War II 

Administrative Dietitian, Memorial Hospital, Worces- 
ter, Massachusetts 

Assistant Director of Dietetics, University of Oklahoma 
Medical Center, Oklahoma City 

Present position: Director of Dietetics and Internship 
Director, University of Oklahoma Medical Center, 
Oklahoma City : 

PROFESSIONAL ACTIVITIES: 

Delegate, A.D.A. 

Member, A.D.A.-American Psychiatric Association 
Joint Committee Working on Psychiatric Hospital 
Standards and Policies for the Dietitian 

Member, A.D.A.-American Hospital Association Joint 
Committee 

President, Oklahoma Dietetic Association 

Geographic Area V® 
Lendal H. Kotschevar: A.B., B.S., M.S., University of 
Washington, Seattle; Ph.D., Teachers College, Co- 
lumbia University 
POSITIONS HELD: 
Food and Equipment Technologist, Navy Supply Corps 
School, Bayonne, New Jersey 
Head Technologist, U. S. Naval Supply Research and 
Development Facility, Bayonne, New Jersey 





5 Geographic Area IV: Wisconsin, Minnesota, Iowa, 
Missouri, North Dakota, South Dakota, Nebraska, Kansas, 
Oklahoma, and Texas. 

6 Geographic Area V: Hawaii, Washington, Oregon, 
California, New Mexico, Arizona, Idaho, Utah, Nevada, 
Montana, Wyoming, and Colorado. 
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Present position: Chairman, Department of Home 
Economics, and Director, Food Services, Montana 
State University, Missoula 

PROFESSIONAL ACTIVITIES: 

Member, Administrative Internship Committee, Die- 
tetic Internship Board, A.D.A. 

Member, Phi Kappa Phi, Phi Delta Kappa, A.A.A.S8. 

PUBLICATIONS: 

Papers in this and other professional publications and 

in business magazines 


Margaret Cooper Warde: B.A., University of California; 
M.Ed., Mills College; dietetic internship, University 
of California Hospital 
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POSITIONS HELD: 
Assistant Dietitian, Stanford University Hospital, San 
Francisco 
Present position: Chief Dietitian, Alameda (Calif.) 
Hospital 
PROFESSIONAL ACTIVITIES: 
Delegate, A.D.A. 
Member: Committee on Aims and Goals, A.D.A. 
Chairman, Dietetic Section, Western Hospitals Associ- 
ation 
President and Director of Placements, California Die- 
tetic Association 
Section Chairman, Bay Region Association 
Secretary, East Bay Dietetic Association 


Mead Johnson Awards 


EIGHT NEW graduate awards in dietetics were an- 
nounced at the Annual Banquet of The American 
Dietetic Association in Milwaukee on October 11, 
1956. These awards have been made possible by an 
annual grant from Mead Johnson & Company, 
Evansville, Indiana. At the time, Dr. Helen A. Hun- 
scher, Chairman of the Association’s Awards, Schol- 
arship, and Loan Fund Board, announced that the 
$5000 to be granted annually would be divided into 
two funds, with $2000 to provide two awards of 
$1000 each for advanced graduate study and $3000 
divided so as to make possible six awards of $500 each 
for dietetic internships. Preliminary policies which 
will apply to the granting of these eight annual 
awards have been worked out by the Awards, Schol- 
arship, and Loan Fund Board and appear below. 


Mead Johnson Awards to The American 
Dietetic Association for Dietetic Interns 


A fifth year of education beyond a bachelor’s 
degree is recommended for qualifying for membership 
in The American Dietetic Association. This imposes 
a financial problem for the young college graduate 
and his or her family which, in many instances, 
cannot be hurdled. The inevitable result is the di- 
version of potential dietitians to other occupations. 

A grant from Mead Johnson & Company now 
makes it possible to offer six grants of $500 each to 
applicants selected by the Awards, Scholarship, and 
Loan Fund Board of the Association. To qualify for 
the Award the applicant must: 


1. Have completed a bachelor’s degree from an 
accredited college or university with a major 
in (a) foods and nutrition, (b) institution man- 
agement, or (c) equivalent education require- 
ments. 

2. Have met the academic requirements for ad- 
mission to an approved dietetic internship. 

3. Show promise of being a valuable contributing 
member of the profession of dietetics. 

4. Show evidence of financial need to attain the 
goal of an adequate education. 

5. Have been accepted for an approved dietetic 
internship. 


The following is the procedure for selection of the 
six recipients of the Mead Johnson Scholarship 
Awards for Dietetic Interns: 

1. Selection of the six recipients of Mead Johnson 

Awards shall be made by the Awards, Scholarship, and 

Loan Fund Board of The American Dietetic Associ- 

ation in accordance with the policy approved by the 

Executive Board of the Association. 

2. Applications may be obtained on request from the 
Headquarters office of the Association. 

3. Applications for the scholarships shall be submitted 
by interested college seniors or graduates to the 
Executive Director, The American Dietetic Associ- 
ation, four months prior to graduation or to entrance 
to an internship. Said applications must include a 
transcript of college credits and pertinent informa- 
tion, including justification for the scholarship. 

4. The six recipients shall be selected by a majority 
vote of the Awards, Scholarship, and Loan Fund 
Board of The American Dietetic Association. In case 
of a tie vote, the President of the Association shall 
review the records and cast the deciding vote. 

5. Announcement of the scholarship awards shall be 
made and the monies made available to the recipient 
by the Executive Director one month prior to the 
beginning date of the internship. 

Other considerations: 

1. If for any reason the recipient fails to enter the 
internship, the scholarship shall be recalled. 

2. The recipient is expected to practice in the field 
of dietetics for at least a year following the 
completion of the internship, barring unforseen 
circumstances. 


Mead Johnson Awards to The American 
Dietetic Association for Advanced Graduate 
Education in Dietetics 


Mead Johnson & Company has made funds avail- 
able to The American Dietetic Association for two 
$1000 grants for advanced graduate education in 
dietetics. The recipients are to be chosen by the 
Awards, Scholarship, and Loan Fund Board of The 
American Dietetic Association. Administration of 
the entire program is to be carried out by The 
American Dietetic Association. 

To qualify for the Award an applicant must: 


1. Intend to practice in the field of dietetics. 
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2. Appear to possess attributes for success in the 
practice of dietetics. 

3. Need funds to help attain his goal of an ade- 
quate education. 


The following is the procedure for selection of the 
recipients of the two of the $1000 grants for ad- 
vanced graduate education in dietetics: 


1. Selection of the two recipients for the Mead Johnson 
grants for advanced graduate education in dietetics 
will be made by the Awards, Scholarship and Loan 
Fund Board of The American Dietetic Association in 
accordance with the policy approved by the Executive 
Board of The American Dietetic Association. 

2. Recipients shall be selected by the majority vote of 
the Awards, Scholarship and Loan Fund Board of The 
American Dietetic Association. In case of a tie vote, 
the President of the Association shall review the 
records and cast the deciding vote. 

3. Any active member of the Association may apply for 
or nominate one or more applicants. 

4. Applications may be obtained on request from the 
Headquarters office of the Association. 

5. Applications for the Fellowships accompanied by com- 
plete, pertinent information, circumstances, and 
justification, shall be sent to the Executive Director 
on or before February 15'. Immediately on receipt of 


1 In the year 1957 this date will be extended to April 15. 
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each nomination, the Executive Director shall send it 
to the Chairman of the Awards, Scholarship, and Loan 
Fund Board. 
6. Applicants for the Fellowships shall have the follow- 
ing qualifications: 

a. Have been accepted for or must have already em- 
barked on a program of graduate study. 

b. Show need for financial assistance for the com- 
pletion of his program of study. 

c. Be endowed with the attributes for success in the 
practice of dietetics. 

d. Show interest in and intention of continued prac- 
tice in the field of dietetics. 

. The Board, in selecting recipients, shall give due con- 
sideration to: 

a. Those applicants who would be able to complete 
their graduate study without interruption if they 
received financial assistance. 

b. Family responsibilities which have made it difficult 
for the applicant to make adequate financial ar- 
rangement for his graduate education. 

c. Competent dietetic interns who should be en- 
couraged to continue graduate study on completion 
of the internship. Such individuals would not have 
had the opportunity to earn and save for graduate 
study. 

. Each award of $1000 will be granted for a period of one 
year, the year to begin on September 1, the award to 
be paid in two equal installments. 
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A. D. A. Representatives, Appointments, and Additional Committees 


REPRESENTATIVES AND APPOINTMENTS 


Council of the American Association for the 
Advancement of Science 
Frances A. JoHNSTON, Ph.D. 
New York State College of Home Economics 
Cornell University 
Ithaca, New York 


American Association for Maternal and Infant Health 


Board of Directors 
Mary Reeves, Nutrition Consultant 
Children’s Bureau U.8. Department of Health, Education 
and Welfare 
69 West Washington Street 
Chicago 2, Illinois 
Subcommittee on Standards of Hospital 
Care of Maternity Patients 
CATHERINE KELLERMANN 
New York Hospital 
New York, New York 
Food and Nutrition Board 
Mrs. DorotHEa F. Turner, Editor 
Journal of The American Dietetic Association 
620 North Michigan Avenue 
Chicago 11, Illinois 
National Advisory Committee on Emergency Feeding 
EvELYN ANDERSON 


University of North Carolina 
Chapel Hill, North Carolina 


Sub-Committee on Educational Qualifications of 
Nutritionists in Public Health 
Auice H. Smita (appointed at A.D.A. suggestion) 
Michigan Department of Health 
Lansing, Michigan 


National Health Council 


Representatives on Council 

Doris JOHNSON, Ph.D. 

Grace-New Haven Community Hospital 
New Haven 4, Connecticut 


EvizABETH D. Munves, Ph.D. 
New York University 
New York 3, New York 


LuciLtLtE M. REFSHAUGE 
Hartford Hospital 
Hartford, Connecticut 


Committee on Health Education 

JUNE BRICKER 

Home Economics Bureau 

Metropolitan Life Insurance Company 

New York, New York 

Committee on State and Local Health Councils 
Marron C. JONES 

New York State Department of Mental Hygiene 
Albany, New York 


Steering Committee for Conference on Obesity 
EvizaBEtH D. Munves, Ph.D. 

New York University 

New York 3, New York 


Continuing Committee on Restricted Sodium 
Diet Materials 
Mrs. CorinNE H. RosBinson 
90 East Stewart Avenue 
Lansdowne, Pennsylvania 


JEAN Crooks, Alternate 
Dietetic Service 
Veterans Administration 
Washington 25, D. C. 
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Tools for Cost and Quality Control! 


KATHARINE HART 


Head, Department of Institution Administration, 
College of Home Economics, 

Michigan State University, 

East Lansing 


THE JOB of controlling costs and maintaining con- 
sistent food quality standards in a dynamic economy 
is a tremendous task that faces everyone engaged in 
serving each day the 80 million meals that are pre- 
pared in hospitals, hotels, schools, and restaurants. 
Will a merger of controlled costs and quality food 
for these meals pull apart like a rope of sand? Or 
have we laid the ground work on which to erect an 
enduring “‘house of quality’’? 

I do not have any magic formula to offer for an 
easy, practical solution to the cost-quality merger. 
Facts and figures from a successful business venture 
are always more provocative than a compilation of 
ideas. Consequently, the ideas I shall discuss are from 
my friends who have done some original thinking, 
who have not lost sight of the quality factor in food 
production, and who have operated on the philoso- 
phy that nothing we do is really important unless at 
the end of the chain some customer buys our product 
at a profit. These managers feel that handsome 
kitchens, efficient equipment, personnel programs, 
and accounting departments exist only to put meals 
before the eventual buyer. To this end we need to 
make our whole organization sales conscious, to in- 
culcate in our people the principle that the customer 
writes the pay check, that producing a meal at a 
competitive cost and of a quality that makes the 
customer come back for more is the only road for 
security and advancement. 

A rather facetious solution to the proper balance 
in the cost-quality control axis might be found in a 
little verse written by Bert Leston Taylor, ‘“The 
Dinosaur” (1): 


Behold the mighty Dinosaur 

Famous in prehistoric lore, 

Not only for his weight and strength 
But for his intellectual length. 


1 Presented at the 39th Annual Meeting of The American 
Dietetic Association in Milwaukee, on October 11, 1956. 


You will observe by these remains 
The creature had two sets of brains— 
One in his head (the usual place), 

The other at his spinal base. 

Thus he could reason a priori 

As well as a posterior?. 

No problem bothered him a bit; 

He made both head and tale of it. 

So wise he was, so wise and solemn, 
Each thought filled just a spinal column. 
If one brain found the pressure strong, 
It passed a few ideas along; 

If something slipped his forward mind 
’Twas rescued by the one behind; 

And if in error he was caught, 

He had a saving afterthought. 

As he thought twice before he spoke 
He had no judgments to revoke; 

For he could think, without congestion, 
Upon both sides of every question. 
Oh, gaze upon this model beast 
Defunct ten million years at least. 


Without a shadow of doubt a second brain might 
be valuable in breaking through the barriers of a 
patterned approach to cost and quality control. A 
second brain might help resolve many a thorny pre- 
dicament and most certainly would be of consider- 
able help in establishing and maintaining standards 
for food that looks good, satisfies our customers, and 
is within the confines of our budget. 


What Is Quality? 


Let’s consider quality control in terms of the cost 
corollary. First of all, what do we mean by quality? 
A few summers ago, a market research workshop 
group of agricultural economists spent two weeks on 
our campus to consider market demand and product 
quality. They were particularly concerned with the 
various aspects of what is quality and how it can 
be measured. Quality was defined by this group as 
including those characteristics which determine to 
what extent a commodity is suitable for use. This is 
a slightly different interpretation of quality, but one 
that I like. 

Essentially quality control is the control of varia- 
bles which also cross cut and determine the cost 
framework. Cost control is a phase of the general 
accounting procedure by means of which details of 
the costs of material, labor, and overhead necessary 
to produce and sell an article are recorded, sum- 
marized, analyzed, and interpreted. 


Factors Affecting Cost and Quality 


What are these variables in food service management 
that play a vital role in both the cost and quality 
picture? Evelyn Drake, Director of Food Service at 
Kellogg Center on our campus, feels that four vari- 
able factors are important. You may wish to add 
others. 

(a) Raw foods vary in composition and charac- 
teristics. Agricultural commodities at any point in 
the system of production and distribution present a 
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ee of — patients will say... 


OLE PROTEIN SUPPLEMEN 


(as iad as 66 ict ae cream!) 


Why so much emphasis on taste? Because, 
simply stated, there is no value in any nutri- 
tional product—regardless how good the 
analysis looks—if it is not acceptable to 
the patient. 


MERITENE Whole Protein Supplement is ac- 
ceptable to patients because of its pleasant 
ice-cream-like taste. (Try it yourself!) And it’s 
easy to prescribe, easy to administer, and 
economical for patients who use it at home. 


MERITENE mixes with milk in seconds 
(and stays mixed) for ideal high protein sup- 
plementation. One 8-ounce MERITENE Milk 
Shake provides over one quarter the N.R.C. 
Daily Dietary Allowances for protein and 
all essential vitamins and minerals. 


MERITENE has heen widely used by doctors 
and dietitians ever since its introduction in 


A product of 


THE DIETENE COMPANY 
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kaleidoscopic picture from interactions of climatic 
conditions, transportation, storage, grading prac- 
tices, market trends, and so on ad infinitum. 

(b) Workers vary in skills and degrees of produc- 
tivity. The entire gamut of the human factor in food 
production is one that is completely engrossing, fre- 
quently frustrating, and eternally fascinating. 

(c) Production conditions, including temperature 
and humidity, vary from day to day and hour to 
hour. Changing factors in the physical environment 
may cause unexpected complications with either 
food or people. 

(d) Equipment wears and tends to require adjust- 
ments with use. Slight variations in performance 
standards of equipment may have the same disas- 
trous effect as a shade of variation in timing the 
impact of club head on the golf ball. 

Management has the responsibility of determining 
the standards for good food and outlining clearly 
the methods of control for these four variables. To 
eliminate the guesswork in cost control and to con- 
trol the variable in quality, we must develop and 
sharpen a few well known tools. 


Sound Menu Construction 


A sound menu is based on knowing what people 
want, costing the items, balancing choice with budget 
limitations, and maintaining the costs. In any menu 
pattern there are certain items, such as steaks and 
chops, that carry themselves; other entrées, such as 
fritters and fish, are long profit items; and still 
others, such as prime rib of beef, are usually loss 
leaders. Consider the merits of simple, inexpensive 
menu items, which, if carefully prepared, are always 
popular. 

We have recently changed our residence hall 
menus to a selective pattern. Mildred Jones, Man- 
ager of Residence Hall Food Service and a good 
southerner, has always maintained that many stu- 
dents would eat rice in lieu of potatoes if quality rice 
were properly prepared. The raw food cost is almost 
the same for rice and potatoes in the Lansing area, 
but a labor cost of $1.15 must be added to each 100 
lb. potatoes. In terms of the 8300 students who live 
in residence halls at Michigan State University, a 
choice of rice over potatoes for the evening meal can 
accumulate a very real profit differential over a pe- 
riod of time. 

One evening recently nearly one-third of the 3000 
boys at Brody Hall selected rice and home-made 
sausage patties costing us 14 cents a portion in prefer- 
ence to potatoes and roast beef from a choice grade 
of top round at a 23-cents-per-portion cost. The key 
to the popularity of both the rice and sausage at that 
particular dinner—or of other inexpensive menu 





items at any other time—is the simple, inescapable 
impact of skillful preparation. Cooking and baking 
still require the skill of human hands and the pride 
of human beings. 
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Controls for Purchasing, Receiving, 
Requisitioning, and Storing 


Remember that quality ingredients must be used if 
quality products are to be the result. Are your speci- 
fications so clearly written that the person doing 
your purchasing and receiving understands the prod- 
ucts you want? Is the person responsible for food 
production in a position to return goods that do not 
measure up to specifications? Can she insist on re- 
ceiving only merchandise which meets specifications? 
Make your suppliers cognizant of your needs and 
have it clearly understood what is acceptable and 
what is not. You will gain the respect of the trade 
by your firmness. 

The two most perishable classifications of foods, 
meats and fresh fruits and vegetables, comprise well 
over 50 per cent of the food dollar. They also furnish 
the best avenues for building customer satisfaction 
and consequently increased sales volume. Ironically, 
they are the most difficult to control. 

The federal and state grading services for fruits 
and vegetables have never been richly endowed with 
the taxpayer’s money. In consequence, the burden 
of acceptability on the cost-quality axis falls directly 
on the receiving personnel of the food service. The 
receiving problem is further aggravated by the fact 
that highly perishable fresh fruits and vegetables are 
often marketed before maturity in order to be suecu- 
lent when they reach the consumer. 

For the purchase of beef, Dr. Pear! Aldrich of our 
research staff has a manuscript, More Sense from 
Your Beef Dollar, which is based on a series of studies 
and which will be released soon as an experiment 
station bulletin. This bulletin will make available the 
factors to consider in purchasing beef for specific 
menu items; the actual and predicated yields from 
carcass and wholesale cuts in the three most fre- 
quently used grades; and the advantages and limita- 
tions of purchasing beef as carcass, primal cut, or 
fabricated items. 

No discussion of controls for purchasing is com- 
plete without the mention of dry milk. Dr. Aldrich 
and her staff have been working with both dry whole 
milk and nonfat dry milk for about five years. A new 
bulletin, Whole and Nonfat Dry Milk in Quantity 
Food Preparation has recently been published (1). 
In it you will find answers to the questions operators 
ask us about dry milk and its uses plus forty tested 
recipes for breads and desserts in terms of 100 and 
500 portions. Work is in progress on a similar bulle- 
tin for soups, sauces, and entrées. For general food 
preparation, dry milk will ease your milk budget. At 
current prices, savings can range between 33 and 43 
cents per gallon for milk used in cooking. 


Clear, Concise, Standardized Recipes 


Never forget that standardized recipes cannot bloom 
alone and unaided and that standard procedures are 
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S. Gumpert Co., Inc. 


Whejgped lyypieg wit Mat lasatry loo. 


Ideal for quality-minded kitchens in a cost-minded world! 


Here’s a whipped topping better than ever 
before possible—tastes luxuriously rich and 
creamy—has the exact consistency desired! 
Yet it avoids all the disadvantages that used 
to bother you! 


Just look at the problems you avoid with 
Gumpert’s Top Kick. It requires no refrigera- 
tion when stored...is ready for instant use. 
No daily reordering...no fear of overstock- 
ing...no souring, no spoilage. Plus one more 


gain—Top Kick cuts your topping costs more 
than 40%! Very easy to use also: merely mix 
milk and Top Kick...cool in your refrigerator 
...whip, add sugar and use! Surplus keeps 
easily in your refrigerator. 


This is another one of Gumpert’s Food 
Specialties that helps set standards. See your 
Gumpert Representative for proven ideas 
and new recipes. 
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only as strong as the human element that follows 
them through. Go over the recipe step-by-step with 
ach employee. Be sure he understands! Are your 
recipes being followed? Do your workers take pride 
in their recipes? Are they encouraged to make sug- 
gestions, to participate in the testing and sampling 
of new recipes? Do they thoroughly understand the 
necessity of a standardized recipe in producing a 
uniform standard product? 

Recipe construction and revision are like the pro- 
verbial woman’s work which is never done. But the 
fascination inherent in recipes is one of the recrea- 
tional aspects of food service management. 


Complete Job Descriptions and 

Work Schedules 

The big job of management today is the determina- 
tion of worker productivity in order to give basic 
job coverage for the normal level of production at a 
reasonable payroll figure. 

Job descriptions are important, but they should 
be kept simple. Women are experts in getting bogged 
down with acres of detailed and frequently useless 
paper work. 

Have well defined work schedules. Consider the 
many advantages of grouping jobs in a continuous 
sequence for the most efficient use of an employer’s 
time. Playing “hopscotch” in job scheduling was 
never an asset to payroll analysis and control. Be 
sure each worker knows what his job entails. The 
basis of training is understanding. Until a person un- 
derstands what his responsibilities are, he cannot 
give a good performance. 

Study work schedules in action to discover whether 
you are making the wisest use of your payroll dol- 
lars. Have you made any attempt to segregate skilled 
and unskilled food production tasks? Do you have ¢ 
highly paid kitchen employee who enjoys frying grid- 
dle cakes for an early breakfast but who might be 
occupied more profitably with the preparation of the 
luncheon entrées? Are you paying a top bracket cook 
for routine preparation which might better be sched- 
uled for a food service helper? Advance preparation 
of vegetables for the range cook can speed produc- 

‘tion and cut costs. Specified by weight and method, 
potatoes, celery, carrots, and green peppers can be 
diced, sliced, chopped, or julienned in the required 
amount by a food service helper the day before they 
are needed. The job of the cook becomes one of as- 
sembly on an efficient production basis. 

Industrial engineers tell us that for every 8-hr. 
day, 62 hr. are spent in actual productive work. 
Labor payrolls today demand careful scheduling for 
the 8 hr. to assure an adequate return on the 624 hr. 


Alert Supervision Plus a Training Program 


The responsibility of supervision is to get things done 
at a reasonable cost. The job of supervision is to 
choose among alternatives. 
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An effective supervisor carries out orders faith- 
fully, has a good knowledge of food and food manipu- 
lation, has a quick reaction time to enable her to 
recognize a good or bad product and to make a deci- 
sion as to what is to be done. A chain is only as 
strong as its weakest link, so quality is only as good 
as the poorest food supervisor. Since the reputation 
of your department depends on quality, select your 
supervisors with care, let them know how you want 
things done, give them the authority to act, and 
teach them tolerance—tolerance for the idiosyn- 
crasies of human nature. 

The food business is no different from any form 
of industry which depends on inspection at every 
point to insure quality control. Inspection protects 
company reputation! A recent advertisement stated 
that Westinghouse quality control includes 480 in- 
spections and tests for every fluorescent lamp pro- 
duced. Train your supervisors and workers to taste 
the food critically. Schedule regular times for food 
inspection and tasting. Food should be tasted at the 
serving line just before it is served. Inspect and taste 
mid-way during the serving period. Survey the coun- 
ter with a critical eye near the close of the meal hour. 

To maintain a satisfactory cost percentage for 
both food and labor, you must have the cooperation 
of every member of your organization. Complete 
awareness, coupled with constant vigilance, is a 
necessity. If you relax and take things for granted, 
all too soon a poor product will slip by and costs will 
spiral. 


Preventive Maintenance Program 

for Equipment 

Have you considered the long-range dollar and cents 
value of preventive maintenance? Instruct workers 
in the proper use and care of their equipment, and 
emphasize all necessary safety factors. Encourage 
workers to notify supervisors if any of their equip- 
ment needs repair and adjustment. The cost-quality 
axis can be easily corroded in a murky atmosphere of 
haphazard maintenance. 


Comparative Food and Labor Cost Reports 


In any program of quality control, we must recognize 
that in quality, as in everything else, there is a law 
of diminishing returns; as perfection is approached, 
costs rise to disproportionate heights. Consequently, 
quality must be reconciled with the cost framework. 

The key to cost control is the report. An effective 
cost control program is predicated on frequent re- 
ports that are complete and have been prepared with 
sufficient detail. However, the best report is worth- 
less unless management analyzes the contents, uses 
the information with subordinates, and makes the 
report readily available to all supervision. Do you 
use reports or file them away? If you do not use them, 
you might as well throw them away. 
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“| guarantee Thurmaduke Waterless Food Warmers 


require less time and work to operate and to clean” 


says M. P. Duke, President, Duke Manufacturing Co. 


If you’re using any water-type food warmer, it’s costing you extra 
money to operate and extra time to clean a messy water pan. It’s 
unsanitary, too. The water pan frequently breeds dangerous bacteria. 
You can cut your labor costs and speed up service with a beautiful, 
modern Thurmaduke Waterless Food Warmer. 


Thurmaduke uses no water and is completely sanitary. Special die- 
formed metal construction makes Thurmaduke easy to clean. Time 
trials prove that it takes just a few minutes to wipe Thurmaduke 


) completely clean. Thurmaduke makes it easy to comply with any 


local sanitation ordinances. Less pre-heat time, too, eliminates delay 
and saves time. 


Don’t buy any food warming equipment until you have made a 
feature comparison with Thurmaduke. I personally guarantee the 
complete line of Thurmaduke Food Warmers to have more quality 
features than any other made. Write me for complete information on 


Thurmaduke Food Warmers, Standard Sectional Cafeteria Counters, 
and a free Feature Comparison Chart. Meanwhile, your nearby 
Thurmaduke dealer will be happy to show you how Thurmaduke 


Waterless Food Warmers save time and work. 


SETS THE STANDARD 
The feed 


PRESIDENT 


THURMADUKE 


DUKE MANUFACTURING CO. + DEPT. No. 121, ST. LOUIS 6, MO. 
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These tools for cost and quality control are not 
new; but, if used properly, they can become a great 
aid to management in the maintenance of a proper 
balance between quality, cost, selling price, and net 
profit. The edges for them may be realigned and 
sharpened a bit by a little original thinking in terms 
of your organization. The operator who forgets cost 
in enthusiasm for quality is out of business before 
too many months have passed; conversely, top man- 
agement that neglects quality also slips into a second 
rate category all too quickly. For the successful 
merger of controlled costs and quality food, manage- 
ment is dependent on the wits of a supervisory staff 
who will examine every crevice and come up with 
the answers. 


Cited References 


(1) Taytor, B. L.: The Dinosaur. Jn A Line-o’-Verse 
or Two. Chicago: Reilly & Britton Co., 1911. 

(2) Aupricu, P. J., anp Mriutuer, G. A.: Whole and Non- 
fat Dry Milk in Quantity Food Preparation. Mich. 
Agric. Exper. Sta. Bull. 223, 1956. 


Additional Selected References 


Books 

BropNER, J., Cartson, H., ano Mascat, H.: Profitable 
Food and Beverage Operation. 2d rev.ed. N.Y.: Ahrens 
Publishing Co., 1955. 

West, B. B., anp Woop, LEV.: Food Service in Institu- 
tions. 3d ed. N.Y.: John Wiley & Sons, Inc., 1955. 

Wuyte, W. F.: Human Relations in the Restaurant In- 
dustry. N.Y.: MeGraw Hill Book Co., 1948. 

Periodicals 

Aupricu, P. J.: Tailor-made recipes for modern food 
service. J. Am. Dietet. A. 31: 898, 1955. 

Atkinson, A. B.: Tools for control. College & Univ. 
Bus. 13: 42 (Nov.), 1952. 
Atkinson, A. B.: Tools for control of food costs. College 
& Univ. Bus. 13: 48 (Dec.), 1952; 14: 48 (Jan.), 1953. 
ANDERSEN, R. D.: Profits in pennies with simple cost 
charts. Am. Restaurant Mag. 35: 42 (Dec.), 1951. 

Baker, M. A.: Food cost control in colleges. J. Am. 

Dietet. A. 28: 799, 1952. 

Brezuey, P. A.: Quality food—what is it? how do you 
achieve it? J. Am. Dietet. A, 32: 237, 1956. 

Buat, B., Jr.: Worker turnover bites into profits. Per- 
sonnel J. 31: 367, 1953. 

CaLLAHAN, G.: Flavor and flair. J. Am. Dietet. A. 30: 
259, 1954. 

Dana, A. W.: Saving time and money in meat and vege- 


[VOLUME 33 


table preparation. Restaurant Mgmt. 
1954. 
Dana, A. W.: Simplifying meat and vegetable prepara- 
tion. Hotel Mgmt. 67: 89 (May), 1955. 

Dvukas, P.: Control of costs takes more than accounting, 
Institutions Mag. 37: 50 (Oct.), 1955. 

Dvuxas, P.: Control personnel costs, activities for sue- 
cessful operation. Institutions Mag. 37: 137 (Nov.), 
1955. 

Exiason, W. W.: Spotting and eliminating hidden operat- 
ing costs: practical ideas. In Conference Course Lee- 
tures on Management Techniques, Univ. of Chicago, 
Sept. 1950, p. 139. 

GaTTEeN, E. L.: Cycle menu system aid to food service 
controls. Institutions Mag. 38: 170 (Apr.), 1956. 
GuetIser, F. W.: Detecting and eliminating hidden costs 
in the food department. J. Am. Dietet. A. 27: 575, 1951. 
Hartt, 8S. M.: Determining food service efficiency. In- 

stitutions Mag. 37: 126 (Oct.), 1955. 

Hernritz,8.: Make time for better buying. Institutional 
Feeding & Housing 5: 38 (Aug.), 1955. 

Kaun, R.: An effective way to control food costs. Hos- 
pital Mgmt. 80: 81 (Aug.), 1955. 

LEISTNER, E. C.: Captive customers. J. Am. Dietet. A. 
30: 263, 1954. 

Mrinau, T. W.: Keeping food service costs in line. Col- 
lege & Univ. Bus. 11: 49 (Dec.), 1951. 

Mitcue.y, M. L.: Management and organization in qual- 
ity food production. J. Am. Dietet. A. 31: 680, 1955. 
Mix your cake with magnetic tape. Science Dig. 37: 74 

(Feb.), 1955. 

Morean, F. C.: Know your raw food costs. Modern 
Hosp. 82: 112 (June), 1954. 

Popp, G.: Essential records for restaurant success. Am. 
Restaurant Mag. 38: 65 (Mar.), 1954. 

Porr, H. H.: Controls for improved operation. J. Am. 
Dietet. A. 29: 1226, 1953. 

Pore, H. H.: Pricing your menus persuasively and profit- 
ably. Restaurant Mgmt. 74: 42 (June), 1954. 

Porn, H.H.: Six steps that lead to sounder menu pricing. 
Restaurant Mgmt. 75: 34 (Sept.), 1954. 

Rapve.i, N. H.: Business goals and accounting tools. 
J. Am. Dietet. A. 31: 773, 1955. 

Ricker, C.: Seven simple steps in food cost control. 
College & Univ. Bus. 10: 46 (Jan.), 1951. 

Scotr, L. W.: Food costs require daily attention to 
achieve control. Institutions Mag. 35: 121 (Nov.), 1954; 
36: 28 (Jan.), 1955; 36: 17 (Feb.), 1955. 

StieF, R.: Good food service doesn’t just happen! Hos- 
pitals 28: 71 (Aug.), 1954. 

TERRELL, M. E.: What is your incentive for effective ad- 
ministration? J. Am. Dietet. A. 30: 1000, 1954. 

Wesster, E. R.: Charting menus wins over ‘‘captive 
patrons.”? Institutions Mag. 33: 22 (Dec.), 1953. 


Communications in Planning New Facilities' 


EDITH A. JONES 


Chief, Nutrition Department, 

Clinical Center, National Institutes of Health, 
Public Health Service, 

Department of Health, Education, and Welfare, 
Bethesda, Maryland 


NOTHING is more basic to successful planning, either 
in new facilities or in remodeling old facilities or in 


just adding new pieces of equipment, than an un- 
broken communication circuit kept intact prior to, 
during, and after the operation. There are many 
ways of interpreting or communicating our needs, 
both by direct and indirect methods. I should like to 
describe several approaches that I have used and 
have found successful, in the hope that they may 


1 Presented at the 39th Annual Meeting of The American 
Dietetic Association in Milwaukee, on October 10, 1956. 
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give you ideas for application in the future in your 
food service. 


Emulate the Cat 


One of the largest jobs we have (assuming that most 
of us are working in existing locations and that only 
a few will have an opportunity to tear down facili- 
ties and start from scratch) is to interpret our needs 
and gain administrative approval and support for 
accomplishing changes that are needed to improve 
and provide efficient food service. In the beginning, 
the indirect method of communication works far 
better for me. By indirect, | mean bringing up at the 
opportune moment or at a properly planned moment 
the total needs of my department not only to my ad- 
ministrator but to my executive officer as well. 
Having done this, I feel they have been introduced 
to the requests that are to come; and, as the oppor- 
tunity presents itself, | invite them to go with me to 
the area to see my problems. I may not always know 
the solution to the problem and I find that through 
their years of experience and know-how they more 
often than not make very valuable suggestions. I 
believe at this stage the dietitian must keep an open 
mind and not be too set; but, at the same time, one 
must know his department and its needs. 

It is only in situations such as this that I would 
ever recommend to the dietitian that she emulate 
the cat. William Lyons Phelps has said, “If the cat 
wishes to leave the room, he makes no fuss about it 
and does not annoy you with vocal importunities; 
he selects a position near the door. Now you may 
change his position, but you cannot change his pur- 
pose; his purpose is to leave the room; and he knows 
that opportunities come to those who are ready.” 
In suggesting to you that you emulate the cat, I 
mean: set your purpose; don’t make a fuss about it, 
but be ready when the opportunity comes. 

Assuming that approval has been given or else the 
nod of the head has been given to your approach, 
then really set out in an organized fashion to develop 
your needs. For this you will need to depend on a 
variety of people, and your purpose cannot be ac- 
complished by sitting at your desk. Your professional 
staff will have ideas about this, and your non-pro- 
fessional employees will have suggestions to make. 
It is extremely important in this approach to survey 
the ideas of your sanitary engineers and the mainte- 
nance staff. Then, in the end, you must rely also on 
your own past experience and on those with whom 
you expect to mediate and develop your plans. 


Planning with the Architect 


As you well know, this is only the beginning of the 
job; a large portion is yet to come. When one reaches 
the point of the actual planning stage for new facili- 
ties, the architect is the next person in the cycle. To 
him, his success may well depend on the way in which 
you communicate to him your needs. It is only 
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through your eyes that he can produce the job that 
will be most satisfactory, and we as dietitians have 
a real responsibility to communicate our needs in as 
complete a manner as we can possibly do, here again 
remembering to keep an open mind and to recognize 
that there are many competencies he can bring to 
the planning. 

To me, there are five important steps in complete 
communication with your architect, each of equal 
importance and each carrying the same weight. None 
can be omitted, or the communication circuit breaks. 

(a) Get to know the person with whom you are 
working and let him get to know you. Make a point 
of inviting him to see your department, pointing up 
some of the things that you like or that have been 
successful and some of the things that have been 
problems and some of the improvising you have had 
to do. He is interested in knowing this, and he is 
interested in spending this type of time if you make 
the overture. This type of conference is far more 
successful in sharing ideas and needs than merely 
sitting across the table and discussing it. 

(b) He really wants to know what your basic needs 
are, and you have a responsibility to give such in- 
formation to him—not in broad statements but in 
specific material. You have a responsibility to pro- 
vide him with number, type, and size of equipment 
you need to do the job, and why. If there is only one 
specific type that you feel can be used in your space, 
you have a responsibility to say so. I have used the 
term “you” to indicate the combined thinking of you 
and your staff. Put this in writing; don’t expect him 
to be a mind reader. If possible, provide him with 
pictures of the type of equipment you prefer. His real 
aim is for a satisfied customer as well as a job of 
which he can be proud. 

(c) There are always certain basic work relation- 
ships that are necessary in planning any new facility 
or in remodeling. You are the only person who can 
tell him this. Many times this depends on the staff- 
ing pattern or is influenced by the specific type of 
operation. Make this a second part of your report. 
I find it helpful to list these first and then block them 
out in a rough sketch, for example: ‘‘The bake oven 
must be a part of the cooking unit because we cannot 
or do not plan to operate a separate bakery.”’ Or, 
“The potato peeler must be close to the salad prepa- 
ration unit as the same person does both tasks.” 

(d) Point out to him both the things that are ab- 
solutely essential and some of the things that are 
not absolutely necessary but that you think are de- 
sirable, and indicate their order of priority. This is 
helpful if there is limited money to be invested. 

(e) When he has all of this information and has 
had an opportunity to “‘play with it,’ then he is 
likely to come up with several choices in arrange- 
ments, oftentimes necessary to fit with the construc- 
tion of the building. Here is the most important part 
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... that the secret of smooth, 
Lump-free Cream Sauce is | 
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it does for all creamed dishes. Smooth— 
a lump—delicious every time — 
Here’s the recipe we : 

want you to tr 
Ask your chef to make it today! . 


CARNATION CREAMED CHIPPED BEEF 
( 


Makes 4 servings) 
VY cup diced celery 


2 tablespoons butter 
2 tablespoons flour V4 cup diced green pepper 
V4 teaspoon salt 2 tablespoons chopped 
V4 teaspoon pepper pimiento 
2 chopped hard cooked eggs 


134 cups (large can) 
undiluted CARNATION 


EVAPORATED MILK 
To make Carnation Lum 


12 cups (about 4 oz.) 
cut dried beef 


p-free Cream Sauce, blend 


putter, flour, salt, pepper together in saucepan over 
low heat until smooth. Gradually add Carnation. Con- 
tinue stirring until thickened. Pour Carnation Cream 
Sauce over celery, green pepper, pimiento, egss and 
dried beef (rinse beef in hot water and drain before 


use). Heat mixture 3-4 minutes. Serve over toast or 


well-drained cooked rice. 
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Carnation Company, Dept. C37 
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give you ideas for application in the future in your 
food service. 


Emulate the Cat 


One of the largest jobs we have (assuming that most 
of us are working in existing locations and that only 
a few will have an opportunity to tear down facili- 
ties and start from scratch) is to interpret our needs 
and gain administrative approval and support for 
accomplishing changes that are needed to improve 
and provide efficient food service. In the beginning, 
the indirect method of communication works far 
better for me. By indirect, I mean bringing up at the 
opportune moment or at a properly planned moment 
the total needs of my department not only to my ad- 
ministrator but to my executive officer as well. 
Having done this, I feel they have been introduced 
to the requests that are to come; and, as the oppor- 
tunity presents itself, I invite them to go with me to 
the area to see my problems. I may not always know 
the solution to the problem and I find that through 
their years of experience and know-how they more 
often than not make very valuable suggestions. I 
believe at this stage the dietitian must keep an open 
mind and not be too set; but, at the same time, one 
must know his department and its needs. 

It is only in situations such as this that I would 
ever recommend to the dietitian that she emulate 
the cat. William Lyons Phelps has said, ‘If the cat 
wishes to leave the room, he makes no fuss about it 
and does not annoy you with vocal importunities; 
he selects a position near the door. Now you may 
change his position, but you cannot change his pur- 
pose; his purpose is to leave the room; and he knows 
that opportunities come to those who are ready.” 
In suggesting to you that you emulate the cat, I 
mean: set your purpose; don’t make a fuss about it, 
but be ready when the opportunity comes. 

Assuming that approval has been given or else the 
nod of the head has been given to your approach, 
then really set out in an organized fashion to develop 
your needs. For this you will need to depend on a 
variety of people, and your purpose cannot be ac- 
complished by sitting at your desk. Your professional 
staff will have ideas about this, and your non-pro- 
fessional employees will have suggestions to make. 
It is extremely important in this approach to survey 
the ideas of your sanitary engineers and the mainte- 
nance staff. Then, in the end, you must rely also on 
your own past experience and on those with whom 
you expect to mediate and develop your plans. 


Planning with the Architect 


As you well know, this is only the beginning of the 
job; a large portion is yet to come. When one reaches 
the point of the actual planning stage for new facili- 
ties, the architect is the next person in the cycle. To 
him, his success may well depend on the way in which 
you communicate to him your needs. It is only 
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through your eyes that he can produce the job that 
will be most satisfactory, and we as dietitians have 
a real responsibility to communicate our needs in as 
complete a manner as we can possibly do, here again 
remembering to keep an open mind and to recognize 
that there are many competencies he can bring to 
the planning. 

To me, there are five important steps in complete 
communication with your architect, each of equal 
importance and each carrying the same weight. None 
can be omitted, or the communication circuit breaks. 

(a) Get to know the person with whom you are 
working and let him get to know you. Make a point 
of inviting him to see your department, pointing up 
some of the things that you like or that have been 
successful and some of the things that have been 
problems and some of the improvising you have had 
to do. He is interested in knowing this, and he is 
interested in spending this type of time if you make 
the overture. This type of conference is far more 
successful in sharing ideas and needs than merely 
sitting across the table and discussing it. 

(b) He really wants to know what your basic needs 
are, and you have a responsibility to give such in- 
formation to him—not in broad statements but in 
specific material. You have a responsibility to pro- 
vide him with number, type, and size of equipment 
you need to do the job, and why. If there is only one 
specific type that you feel can be used in your space, 
you have a responsibility to say so. I have used the 
term “‘you”’ to indicate the combined thinking of you 
and your staff. Put this in writing; don’t expect him 
to be a mind reader. If possible, provide him with 
pictures of the type of equipment you prefer. His real 
aim is for a satisfied customer as well as a job of 
which he can be proud. 

(c) There are always certain basic work relation- 
ships that are necessary in planning any new facility 
or in remodeling. You are the only person who can 
tell him this. Many times this depends on the staff- 
ing pattern or is influenced by the specific type of 
operation. Make this a second part of your report. 
I find it helpful to list these first and then block them 
out in a rough sketch, for example: ‘““The bake oven 
must be a part of the cooking unit because we cannot 
or do not plan to operate a separate bakery.” Or, 
“The potato peeler must be close to the salad prepa- 
ration unit as the same person does both tasks.” 

(d) Point out to him both the things that are ab- 
solutely essential and some of the things that are 
not absolutely necessary but that you think are de- 
sirable, and indicate their order of priority. This is 
helpful if there is limited money to be invested. 

(e) When he has all of this information and has 
had an opportunity to ‘“‘play with it,’ then he is 
likely to come up with several choices in arrange- 
ments, oftentimes necessary to fit with the construc- 
tion of the building. Here is the most important part 
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Has your chef diseovored 


' 


... that the secret of smooth, 
Lump-free Cream Sauce is | 
better-blending Carnation? 


What makes this super-smooth cream sauce possible 

is Carnation’s special blending qualities...qualities your 
chef won’t find in any other form of milk. 

And with double-rich Carnation, your chef needs only 
half as much flour and shortening. So it’s a quick cream 
sauce, too, because there’s less to blend. And it stays 
creamy-smooth in the steam table or over hot water 
no curdling or lumping. im 


What Carnation does for creamed chipped beef 
it does for all creamed dishes. Smooth—never 
a lump—delicious every time. 


Here’s the recipe we want you to try. 
Ask your chef to make it today! 


CARNATION CREAMED CHIPPED BEEF 


(Makes 4 servings) 

Yq cup diced celery 

V4 cup diced green pepper 

2 tablespoons chopped 
pimiento 


2 tablespoons butter 
2 tablespoons flour 
V4 teaspoon salt 


“from 
V4 teaspoon pepper 
Contented 124 cups (large can) 2 arene a —_ eggs 
° diluted CARNATION 11, cups (about 4 oz. 
oe EVAPOR cut dried beef 


EVAPORATED MILK 
To make Carnation Lump-free Cream Sauce, blend 
putter, flour, salt, pepper together in saucepan pee 
low heat until smooth. Gradually add Carnation. ‘on- 
tinue stirring until thickened. Pour Carnation Se 
Sauce over celery, green pepper, pimiento, eg8S an 
dried beef (rinse beef in hot water and drain eee 
use). Heat mixture 3.4 minutes. Serve over toast or 


well-drained cooked rice. 








F, fr ee/ Mary Blake’s set of 20 quantity 
recipe cards. Write: Mary Blake, 
Carnation Company, Dept. C-37 
Los Angeles 19, California. 
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of the communication circuit. Here the compromises 
must be made, here “the give and take’’ between the 
two professions in developing the very best plans 
comes into play. Listen to his needs and why the 
arrangement has been made. Good communication 
means good listening also. 


The Plan in Operation 


Recently I had an opportunity to try out my com- 
munications with our architect. We were developing 
a new cottage in which to undertake studies in our 
mental health program. This cottage had to have 
certain types of areas because of the research 
program being developed and the type of patient 
and number of personnel that would be using its 
facilities. It was my responsibility to interpret to the 
architect the type of food service I expected to use 
in this unit as well as how I expected it to work. 
Here again I had the problem of fitting it into the 
over-all project. 

I found the steps I have just listed most successful. 
Actually, before I went to the planning conference 
not only did the administrator with whom I was 
working understand the type of food service we are 
presently working with in the Clinical Center, but 
also the architect had had an opportunity to see our 
food service in operation and specific pieces of equip- 
ment that we thought would be useful in this new 
unit. 

Then, at my first real ‘‘work conference,” I car- 
ried with me a list of the minimum amount of equip- 
ment by size that I needed to do the job. I also had a 
rough drawing of how certain work units would 
have to be placed. We had to plan some facilities that 
would be used in an institutional type of food service; 
on the other hand, it was also necessary to create 
a food service which gives a home-type environment 
for the patients. For example, it was necessary to 
plan space for the children to do some food prepara- 
tion, such as making cookies, candy, and so on. One 
of our other goals was to plan the kitchen so that it 
would resemble a home kitchen. My next step at 
this conference was to explain what we had planned 
and why we thought it necessary to have these par- 
ticular work relationships. I indicated the things that 
I thought absolutely necessary, and those which I 
had done in one way because I had no other sug- 
gestion. 

A week later at a second conference I was posi- 
tively thrilled with the adaptations that had been 
made; in fact, the architect had brought into the 
unit several outstanding new ideas. Because of his 
feel for the whole building and his training and ex- 
perience, I think we will have something that will 
be really efficient to work with as well as an effective 
combination of home environment with some institu- 
tional facilities. I am sure that if they had accepted 
the plan I gave them ‘‘cold,” we would not have had 
nearly as attractive a unit as we will now have. 
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Communicating with Your Staff 

The job in communications does not stop here. The 
real job comes in communicating to the staff who are 
going to work with it, work around it, or live through 


the remodeling. Recently I read in the JouRNAL a re- 


port of an experience of a hospital in Massachusetts 
that told how the hospital kitchen had been re- 
modeled and full-time work continued in it during 
the remodeling (1). The success of this project was 
due to the way in which management had com- 
municated with the working staff from day to day 
on just what to expect next. It really was outstand- 
ing and a lesson we can all learn—that if you tell 
people what to expect and fill them in, cooperation 
and success are unlimited. 

This applies to a new operation as well. Certainly, 
when one starts a completely new unit, telling the 
new staff what to expect or what you think they can 
expect is the very pillar of the success of the opera- 
tion twenty years hence. 

Let me also draw your attention to these same 
needs when you are faced with selecting any new 
piece of equipment or in remodeling facilities. All of 
the points I have made with relation to the com- 
munications necessary in planning new facilities are 
certainly of the same importance when selecting even 
one new piece of equipment. To purchase it or to get 
to the point of ordering it, you must use the same 
direct and indirect approach to gain approval by 
your chief. 

To list your objectives, or even to order what you 
need, requires the same surveying of ideas, not only 
from professional and non-professional staff and from 
your best experience, but equally important in this 
are your maintenance staff and sanitary engineers. I 
would like to emphasize the importance of both of 
these staffs in assisting with the selection of equip- 
ment or in planning any facilities. And always, you 
collect dividends by keeping your staff informed. 


Summary 


The communication circuit covers a wide area. It 
must include the administrator, executive officer, 
staff of your department, both professional and non- 
professional, the sanitary engineer, and the mainte- 
nance staff. 

To keep circuits unbroken, all communications 
must be clear, complete, concise. Compromises can 
be made by fitting into a total plan. Most of all you 
must maintain an enthusiasm for the project you are 
undertaking. Ralph Waldo Emerson has said, ‘“‘Noth- 
ing great was ever achieved without enthusiasm.” 
Enthusiasm is the key not only to the achievement 
of great things, but to the accomplishment of any- 
thing that is worth while. 


Reference 
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operations. 


Personnel relations during remodeling 
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A good menu knows no season 


What the pictures say is that Kellogg’s cereals 
give you the things you want for your breakfast 
menus all year round. 

Nutritional value, for example. All Kellogg’s 
cereals either are made from whole grain, or have 
whole grain food values restored. And, none of 
this food value is lost in cooking. 

Variety, too. Kellogg’s has eleven different cere- 
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als. (They’re the ones most people like best.) So, 


it’s easy to vary basic menus and still meet special 
diet needs. 


Naturally, you save time and money when you 
serve Kellogg’s ready-to-eat cereals in individual 
packages. And, that’s a good idea 365 days a year, 
isn’t it? 
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Our **New Look’’ 


To THE EpiTor: 

Congratulations and best wishes for 
1957! I can see that the new year has 
brought with it some changes for the 
JOURNAL. I like your little illustrations 
through the JouRNAL and certainly the 
cover is most arresting. What a difference 
a little change in format makes!—A. 
June Bricker, Metropolitan Life Insur- 
ance Company, New York. 


To THE EpIToR 


Just got my copy of the January issue 
of the JournaL. Very, very nice.— 
Lendal H. Kotschevar, Montana State 
University, Missoula. 


To THE Eprror: 

I think the new design of the JouRNAL 
is most effective, and the other dietitians 
who were at our last local association 
meeting also commented favorably on it. 
—Marjorie M. Morrison, Florida Board 
of Health, Jacksonville. 


To THE EpiTor: 


The new cover and format are excel- 
lent and really an improvement. The 
“face-lifting’”’ that has been done in the 
past few years has added much to the 
publication, I think. You certainly are 
to be congratulated!—Margaret L. Ross, 
Ph.D., Simmons College, Boston. 


To THE EpIToR: 

The Executive Board of the Pennsyl- 
vania Dietetic Association met in Harris- 
burg on January 26. The members— 
Julia Amerise, Melva Bakkie, Evelyn 
Carpenter, Dr. Katherine Fisher, Clara 
Kurtz, Katherine Louiser, Dr. Miriam 
Lowenberg, Alma McDougall, Emily 
Peters, Sophia Podgorski, Ruth Sil- 
verster, Florence Ufolla, and Dorothy 
Waller—were unanimous in the request 
that I write to tell you that we like the 
‘new look’’ of the JoURNAL cover, as 
well as its contents.—Mary Agnes 
Wesner, President, Pennsylvania Dietetic 
Association. 


To THE EpiTor: 


We of the Dietary Department of 
Philadelphia General Hospital want you 
to know how much we like the new cover 
design of the JouRNAL. It is most attrac- 
tive and in good taste.—Phyllis Lufkin, 
Gloria Turner, Mary B. Harris, Mary 
Alice Tkach, Alicia Sosa, Mary Elizabeth 
Blake, and Evelyn A. Carpenter. 


To THE EpITor: 


The JourNnat has a freshness in 
appearance. I especially like the change 
in captions and carrying the illustra- 
tions through the Journal. I am wonder- 
ing, however, if the cover is just a wee 
bit “‘busy.’’ Perhaps the change was too 
much for me! I am sure it will increase 
the readership of some parts of the 
JouRNAL.—Lucille M. Refshauge, Hart- 


ford Hospital, Hartford, Connecticut. 


To THE EpIToR: 


I had been warned to look for some- 
thing different on the cover of the 
JouRNAL for 1957. Nevertheless, I must 
admit that the new cover is quite start- 
ling to my ‘‘in the rut’’ viewpoint. I 
think I like it. It has much to recommend 
it. In fact, I think I like it very much. 

I keep wondering about the color. 
Why do we always have blue on the 
cover? Many of our members were quite 
surprised when the emblem for use on 
the arm of the uniform came out in green. 
They asked, ‘‘Why green?’’ Several of us 
explained that green was the color of the 
Association, but they said, ‘‘Oh now, it’s 
blue.”’ Well, this is just one of those 
questions. I like the color and compli- 
ment you on its eye-catching interest, 
layout, and lettering.—E. Neige Tod- 
hunter, Ph.D., Dean, School of Home 
Economics, University of Alabama, Tusca- 
loosa. 


Eprrors’ Nore: The colors of the Asso- 
ciation are green and gold and are 
exemplified in the Association’s seal. 
For those who are interested, the official 
seal bears the Latin motto, Quam Pluri- 
mis Prodesse, which is translated: ‘‘To 
benefit as many as possible,’’ expressing 
the broad aim of the Association. The 
ends of the motto ribbon are decorated 
with sprays of wheat, synonymous with 
bread, the staff of life. 

The shield is enclosed by a circlet of 
stylized acanthus leaves representing 
life and growth. 

Dividing the shield vertically in the 
center is a staff symbolic of Aesculapius, 
the Roman god of medicine, which 
alludes to the relationship between the 
Association and the medical fraternity. 

On the left half of the shield is a 
balance, representing accuracy and the 
necessity for careful evaluation. Sup- 
porting the balance is the caduceus, or 
the Wand of Mercury, with its two en- 
twined serpents, a symbol of healing, 
which suggests the relationship of 
dietetics to medicine. 

A cooking vessel, representing the art 
of food preparation, appears on the right 
half of the shield. 

The crest of the insignia is a cornu- 
copia, resting on a wreath, signifying the 
abundance of food. 


Diabetic Diet Material 


To THE Epiror: 

In the October 1956 issue of the 
JOURNAL, on page 931 of your article, 
“Supplements to Diabetic Diet Mate- 
rial,’’? numerous foods, including various 
cereals are included in ‘‘List 4—Bread 
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Exchanges.” ““CREAM OF WHEAT” jg 
not ineluded in this list. 

“CREAM OF WHEAT,” Enriched 
Quick and Regular, is one of the leading! 
and better-known cereals. Also, Regulat 
“CREAM OF WHEAT” contains only: 
mg. sodium per 100 gm. and that amouy 
comes from the wheat berry itself, \, 
sodium is added in the processing oj! 
Regular “CREAM OF WHEAT.” As yoy 
know, this minute quantity of sodiuy 
places Regular “CREAM OF WHEAT’ 
among the few cereals that conta 
practically no sodium. As a matter 9 
fact, several of the cereals in “List 4~ 
Bread Exchanges”’ contain a great dea 
more sodium.—Bernard Clifford, Sale: 
Manager, The Cream of Wheat Corporation 
Minneapolis. 


Epitor’s Nore: In the supplementary 
inserts for the Diabetic Exchange Lists, 
CREAM OF WHEAT will be listed. I; 
reviewing the Handbook for Physicians 
of the American Diabetes Association, we 
note that CREAM OF WHEAT has bee: 
included. 

We wish, too, to give recognition td 
the Chronic Disease Program, Publid 
Health Service, U. S. Department of 
Health, Education, and Welfare, for itd 
contribution to the development of th 
“Supplements to Diabetic Diet Mate 
rial.’? Elizabeth Caso, the author of thiv 
article, was a nutritionist on the staff o/ 
the Chronic Disease Program when sh 
worked on and coordinated the develo; 
ment of these new materials. 


Film Bibliography 
To tHE Epiror: 


In a recent issue of Nutrition Commi 
tee News, the comment is made that Thi 
American Dietetic Association published 
a bibliography on food and _ nutritioj 
films for all ages. This kind of inform? 
tion is in cgnstant demand by groups ¢ 
educators with whom I work in eigh 
western states. I will appreciate a cop} 
of the bibliography. 

As a member of A.D.A., it is with} 
sense of pride that I introduce to edue 
tors some of the excellent services whit 
the Association office provides. I will | 
pleased to know of other pamphle’ 
containing nutrition information whi 
are available through your office.—U 
R. Wood, Nutritionist, American Ins 
tute of Baking, Los Angeles. i 


Eprtors’ Nors. The mimeographed fil 
bibliography is available from Hea 
quarters office at a cost of 15 cents. 
Another listing of ‘‘Approved Filn 
and Filmstrips on Food and Nutritic 
1954-56’’ has recently been issued by t 
Community Council of Greater Ni 
York, Inc., 44 East 23rd Street, Ne 
York 10. This list is available free. 
The American Dietetic Associatioj 
makes available at a minimum cost othe 
materials, including reprints from thi 
JOURNAL, reports of committee and Se 
tion projects, and career guidance mat 
rials. A “Publications and Reprints” li 
is published several times each yeah 
and is distributed free of charge. 
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CURRENT 
LITERATURE 


Contributed by Janette C. Carlsen and 
Ethel M. Miller, The Johns Hopkins 
Hospital, Baltimore; Clara Karl, Univer- 
sity of Chicago Clinics; Elizabeth H. 
Tuft, Chicago Wesley Memorial Hospital; 
Carol Wood, Chicago; and the Journal 
staff. 


THE AMERICAN JOURNAL 
OF NURSING 
Vol. 56, November, 1956 


* Nutrition in a can. M. Ives.—p. 1408. 


Nutrition in a Can. The nutritive 
and caloric values of canned foods are 
essentially the same as any cooked 
varieties of the raw foods. Canned goods 
often furnish a better source of nutri- 
tients than improperly cooked fresh or 
frozen products. Dietetic canned foods 
are available for diabetic, reducing, 
low-sodium, and other therapeutic diets. 
Use of eanned goods will contribute 
variety and palatability to the diet. 
Canned foods provide the most food per 
dollar of cost and offer the best nutri 
tional values from an economic stand- 
point. 


AMERICAN JOURNAL OF 
PUBLIC HEALTH 


Vol. 46, December, 1£56 

* Use of antibiotics for the preservation of fish and 
sea foods. J. W. Boyd, C. R. Muirhead, and 
H. L. A. Tarr.—p. 1531. 


Antibiotics and Sea Food Preserva- 
tion. The following antibiotics were 
studied in the prevention of sea food 
spoilage by bacterial growth: Aureomy- 
cin (chlortetracycline), Amphomycin, 
Etamycin, Bryamycin, and four Furan 
derivatives (Furoxone, Furadantin, Fur- 
acin, and N. F. 56). Lingeod, spring 
salmon, and halibut were used in this 
experiment. In laboratory experiments, 
only the chlortetracyeline (CTC) ex- 
hibited bacteriostatic effects. Favorable 
results were also found in commercial 
trials using CTC-containing ice. How 
ever, adequate sampling of this fish was 
not practical because of the large vessel 
loads. It was feared that the suppression 
of the natural bacterial flora by CTC 
would create favorable conditions for 
growth of food poisoning organisms, but 
there was no evidence of this happening. 


ANNALES MEDICINAE 
EXPERIMENTALIS ET 
BIOLOGIAE FENNIAE 
Vol. 34, Fase. 3, 1956 


*Efiects of dietary cholesterol, dietary fat, and 


L. Pelto 





exercise on mouse plasma cholesterol. 


nen and M. J. Karvonen.—p. 246. 


*Edaect of continued iron administration on the 
A. Telkka, 


p 259. 


endocrine glands of the guinea-pig. 
A.N Antila. 
*E fect of cortisone on tuberculin and hemaggluti- 
K. Seppala 


Kuusisto, and V 


nation reactions and serum protein. 
and O. Wasz-Hockert.—p. 263 

Cholesterol Levels in Mice. On 
experiments conducted with white mice, 
it was found that a high-cholesterol diet 
caused an inerease in the cholesterol 
level in females but not in males. (In 
mice the cholesterol level is higher in 
males than in females.) A diet rich in 
margarine showed no change in the 
plasma cholesterol in either sex. It was 
also found that exercise was followed by 
a fall in the cholesterol level of females 
but no change occurred in male mice. 

Iron Administration in the 
Guinea-Pig. Guinea-pigs were treated 
with preparations of saeccharated iron 
oxide, ferrous chloride ascorbate, and 
ferrous gluconate for one month. The 
animals were then killed, weighed, and 
the endocrine glands were examined. 
The weight gain of the iron-treated 
animals Was less than that of the controls. 
No changes were found in the pituitary 
and thyroid glands. All three iron prepa- 
rations showed a marked atrophy of the 
thymus and a slight hypertrophy of the 
adrenals. Ferrous gluconate also caused 
an involution of the testes and an in- 
terrupted spermiogenesis. 

Effect of Cortisone on Tuberculin 


and Hemagglutination. Effects of 
cortisone treatment were studied on 
twelve patients with far advanced 


pulmonary tuberculosis. A reduction in 
the tuberculin sensitivity was noted in 
over half of the cases. There was also a 
drop in the hemagglutination titre, but 
these changes were not significant. The 
total serum protein, albumin, and beta- 
globulin seemed to increase at the 5 
per cent level, but no changes were noted 
in the other fractions. 


ANNALS OF INTERNAL MEDICINE 


Vol. 45, Novemter, 1956 

* Treatment of multiple sclerosis with low-fat diet: 
Result of seven years’ experience. R. L. Swank. 
—p. 812. 

Rheumatism and arthritis: Review of American and 

(Eleventh 


literature of recent years 


p. 831 


English 
Rheumatic Review). Part I 
Vol. 45, December, 1956 
*The metabolism of folic acid in cirrhosis. J. H 
Jandl and A. A. 1027. 
Rheumatism and arthritis: Review of American and 
recent years (Eleventh 
1059. 


Lear.—p. 


English literature of 
Rheumatic Review). Part II.—p 


Treatment of Multiple Sclerosis 
with Low-Fat Diet. The prevalence of 
multiple sclerosis varies in different 
parts of the world. FAO figures show 
that fat intake is above 100 gm. daily in 
countries with a high incidence of this 
disease. The fat intake is below 50 gm. 
daily in countries where the 
prevalence of multiple sclerosis is con- 
sidered low. The diet used in this series 
contained 30 gm. fat, with 15 gm. hard or 
animal fat (ineluding hydrogenated 
vegetable oil, such as shortening and 
margarine), and 15 gm. vegetable or 
fish oil. A substantial decrease in both 
frequeney and severity of exacerbations 


those 
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resulted since this dietary treatment was 


begun. 
Folic Acid Metabolism in Cir. 
rhosis. The present study concerns the 


occurrence of macrocyti¢c anemia in six- 
teen patients with cirrhosis associated 
with alcoholism. Evidence that folie acid 
deficiency existed in four of the patients 
lay in their striking hematologic re- 
sponses to folic acid, associated with 
prompt improvement in appearance and 
appetite. In addition, the base line 
urinary levels of folic acid were low or 
low normal, and prolonged administra- 
tion of folic acid was necessary before 
normal urinary excretion occurred. These 
patients exhibited megaloblastic bone 
marrows. However, the serum vitamin 
Bis was normal. The remaining twelve 
patients had normoblastie bone marrows, 
normal urinary levels of folic acid, and 
failed to respond to synthetic folie acid 
or citrovorum factor. The dietary histor- 
ies and alcoholic consumption of the 
two groups were not significantly dif- 
ferent. It is possible that an increased 
requirement for folic acid, compounded 
in most with marginal or in- 
adequate dietary intakes, accounts for 
the apparent susceptibility of patients 
with chronic alcoholism and cirrhosis to 
the development of folie acid deficiency 


eases 


ARCHIVES OF INTERNAL 
MEDICINE 


Vol. 98, November, 1956 

Pathogenesis and treatment of macrocytic anemia. 
Information obtained with radioactive vitamin 
Bw. P. A. MelIntyre, M. V. Sachs, J. S 
vans, and C. L. Conley.—p. 541. 

The mechanism and treatment of iron-deficiency 
anemia. A. R. Stevens, Jr.—p. 550. 

Abnormal forms of hemoglobin from a genetic point 
of view. J. V. Neel.—p. 555. 

Mechanism of destruction of red cells in certain 
hemolytic conditions. T.H. Ham, R. Weisman, 
Jr., and C. F. Hinz, Jr.—p. 574. 

Vol. 98, December. 


* Severe osteomalacia associated with occult steator 


Kre- 


1956 


rhea due to nontropical sprue. Report of five 
eases. J. 8. Juergens, D. A. Scholz, and E. E 
Wollaeger.—p. 774. 

Natural history of glomerular nephritis. A report of 
patients treated ten to twenty-five years after 
the acute stage F. D. Murphy and E. G. 
Schulz.—p. 783. 

The mechanism and significance of protein excretion 
by the normal kidney. A. 8S. Sellers.—p. 801. 

* Nontropical sprue: pathologie physiology, diagno 
sis, and therapy. Treatment in internal medi 
cine. M. W. Comfort and E. E. Wollaeger.—p 

807. 

Osteomalacia. The clinical and 

laboratory findings in five cases of os- 

teomalacia secondary to an occult stea- 
torrhea are presented. In each case, dis 
abling skeletal pain was the outstanding 
symptom, with few or no gastrointestinal 
complaints. A careful search for the 
underlying cause of the osteomalacia was 
necessary to establish the diagnosis of 
nontropical sprue. This disease results 
in poor absorption of calcium salts from 
the gastrointestinal tract, as a result of 
the steatorrhea, and a decreased deposi- 
tion of these salts into bone mairix. 
Nontropical Sprue. Nontropical 

sprue (ideopathie steatorrhea) is a 

disease of unknown etiology occurring in 
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a BEST CHEESE SAUCE 


the 
six- 
ited 


7 since cheese was discovered! 


re- 
with 
and 
line 
Vv or 
ete ever before has cheese been trans- 
‘tore . J 
eee formed into such smoothly flowing, 
bone folding gold! Made with Instant Pet 
— Nonfat Dry Milk and this recipe, Cheese 
relve , 3 full ae 
wae Sauce is at its best—full-bodied, zippy- 
and flavored, extra rich in nourishment. 
bon, | And it’s so easy. Instant Pet, wholesome 
the nonfat milk in dry form, is ideal for 
dif- making the basic white sauce—sauce 
are creamy in texture, free from lumps. With 
. in- cheese melted in, blended in, it’s a robust, 
s for hearty, golden-rich cheese sauce. That’s 
ee all you do to make it. 





sis to 
ency Then—serve it generously! For Instant 
Pet, which provides all milk’s calcium, 
protein, and B-vitamins (more, in this 
| cheese sauce, than liquid milk could 
' 
|} supply)—costs about Aalf as much as 
neni. | whole milk! 
yitamin = { 
Oe 8 ee Re ee Fe Boe ee 
ficiency |” CHEESE SAUCE : 
* 1 Ib. White Sauce Mix (see recipe below) " 
ic point e 2% Tablespoons dry mustard ° 
‘ 1% teaspoons pepper - 
cere V4 cup grated onion 
RIAD, e 2% quarts boiling water ° 
‘ 3 Ibs. grated, process American cheese ‘is 
ateiition . Put the White Sauce Mix, dry mustard, e 
of five pepper and onion into a large pan, or steam 
dE. kj e@ jacketed kettle, or top of a double boiler. ¢ 
. Stir in boiling water briskly with a French “ 
eport of whip. Cook and stir sauce until smooth and 
on ott e@ thickened. Add cheese. Continue stirring until 
E.G e cheese is melted. Serve hot over baked , 
potatoes, cooked asparagus, green beans, 
xcretion @ broccoli, etc., or use in making bacon and 
p. 801 @ ‘omcto sandwiches. Makes 3'4 quarts, or - 
diagno 50 servings of %4 cup each. 
sl medi * WHITE SAUCE MIX: 7 
oe ® 4 pounds margarine : 
e 3 pounds hard wheat flour e 
6 ounces salt 
and ® 5% pounds Instant PET (in dry form) e 
of Os ° e 


Mix all ingredients with electric mixer at 
e lowest speed until margarine is in tiny pieces. 
Store in tightly covered containers in a cool 
place. Makes 13 pounds or 3% gallons. 


estinal * To make 3 qts. white sauce with this mix for ” 


other uses: Briskly stir 3 qts. boiling water into 


t stea 
se, dis 
anding 


or the ° 


‘la Was 2 | qt. mix for Thin Sauce; 2 qts. mix for 
osis of Medium Sauce; 3 gts. mix for Thick Sauce. 
results ® Cook and stir until smooth and thickened. ¢ 


's from eoeeeeeeeeeeeseee 
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adults living in temperate climates. 
Absorption from and motility of the 
small bowel are usually impaired. Al- 
though steatorrhea is the outstanding 
symptom, impairment of absorption 
affects all nutrients. Treatment is 
directed toward control of malnutrition. 
The corticosteroids and gluten-free diet 
are promising adjuncts to standard forms 
of therapy. 


THE BRITISH JOURNAL 
OF NUTRITION 


Vol. 10, Number 4, 1956 

* The nutrition of Nigerian children, with particular 
reference to their ascorbic-acid requirements. 
B. M. Nicol.—p. 275 

* Essential amino-acids of some tropical cereal mil- 
lets. N. G. Baptist and B. P. M. Perera.—p. 
334. 

* The effects of chronic undernutrition and of total 
starvation on growing and adult rats. E. M 
Widdowson and R. A. MeCance.—p. 363. 


Ascorbic Acid 
Nigerian Children. Eighty Nigerian 
children were grouped into pairs ac 
cording to weight, age, and sex to study 
the effect of ascorbic acid on growth. One 
child from each pair was given a supple- 
ment of 40 mg. ascorbic acid daily, while 
the other child was given a dummy pill. 
Ascorbic acid intake was highest in June 
(during mango season) and lowest in 
March. Much of the naturally occurring 
ascorbic acid in foods was destroyed 
during preparation. At the end of the 
year, the treated group showed greater 
increase in height and a lower erythro 
cyte sedimentation rate. It was con 
cluded that the average daily intake of 
ascorbic acid was not sufficient to main 
tain the maximum growth rate of Ni 
gerian children. 

Essential Amino Acids in Millets. 
The nutritive values of four different 
varieties of tropical cereal millets were 
studied. The protein contents of all were 
fairly high. Eight essential amino acids 
were determined with the millets ex- 
hibiting a high methionine and low 
lysine content. 

Undernutrition and Starvation in 
Rats. The effect of undernutrition and 
full nutrition, then starvation for six 
days were studied on four groups of 
young and adult rats. The results were 
mostly similar in both cases, but age and 
sometimes sex made a difference. The 
results that differed were as follows: 
nitrogen reduction in the liver was 
smaller in the undernourished rats but 
greater in their bodies as a whole; the 
bodies of the undernourished contained 
more fat but less protein and calcium; 
the hemoglobin concentration was lower 
in the undernourished; and the livers of 
the undernourished adult rats contained 
less fat but more protein and glycogen 
than the starved rats. Further experi- 
mental work must be done before these 
findings can be considered valid. 


CANADIAN JOURNAL 
OF PUBLIC HEALTH 


Vol. 47, November, 1956 
Nutrition and perinatal mortality. J. F 
482 


Webb.—p 


Requirements of 


Journal of The American Dietetic Association 


CHILDREN 


Vol. 8, November-December, 1956 
* Prophylactic against caries. D. B. Ast.—p. 219. 

Preventing Caries. The year 1955 
marked the tenth anniversary of several 
public health studies testing whether 
dental caries was a disease amenable to 
control by a community-wide prophy- 
lactic measure. Two cities in New York 
State conducted studies. One was the 
control; the other fluoridated its water. 
It had been found previously that when 
ion concentration was approximately 
one part per million, there was about 60 
per cent less dental caries than in regions 
where the fluoride ion concentration was 
lower. Also, this reduction was achieved 
without the endemic occurrence of dis 
figuring mottled enamel. The results of 
this study demonstrate beyond question 
the effectiveness and safety of water 
fluoridation as a public health procedure. 


DIABETES 


Vol. 5, November—December, 1956 

* Changes in serum proteins and polysaccharides in 
rats with uncontrolled diabetes. N. Nichols, 
P. Moinat, and E. F. Tuller.—p. 468. 

* Unstable diabetes. A. Marble, G. G. Duncan, 
G. M. Guest, R. L. Jackson, and E. P. Sheridan 
—p. 475. 


Serum Proteins and _  Polysac- 
charides in Diabetic Rats. The 
etiology of diabetic glomerulosclerosis 
has been extensively investigated since 
Kimmelstiel and Wilson first described 
the lesions of intercapillary glomerulo 
sclerosis. These lesions have been shown 
to be characterized by hyaline deposits 
in the walls and lumen of the renal and 
retinal arterioles and capillaries. Dugild 
and Anderson have demonstrated free 
clumps of mucopolysaccharide material 
in the lumen of vessels and have postu 
lated that hyaline changes in diabetic 
arterioles and capillaries may occur as a 
primary phenomenon, secondary to 
abnormally high serum levels of muco- 
polysaccharide. Although retinal and 
renal capillary lesions, containing mu- 
copolysaccharide material, occur in a 
high percentage of human patients with 
diabetes, they occur rarely, if at all, in 
the depancreatized or alloxan-diabetic 
rat. In this work, the levels of serum 
protein and _ protein-bound _polysac- 
charides in rats with long-term uncon- 
trolled diabetes were studied. The total 
serum protein and serum albumin were 
decreased in diabetic rats without vas- 
cular complications. Serum a,-globulin 
and total protein-bound polysaccharides 
were significantly decreased in diabetic 
rats without vascular disease. The latter 
reduction was due to a decreased amount 
of globulin-bound polysaccharide, par- 
ticularly a,-globulin-bound _ polysac 
charide. The relationship of these 
changes found in the serum proteins and 
glycoproteins of human patients with 
diabetes with vascular complications is 
discussed. 

Unstable Diabetes. 


Persons with 


unstable diabetes were considered to be 
those who are sensitive to insulin and to 
physical exertion; they readily develop 
insulin reactions which are often severe 


[VOLUME 33 


and at times accompanied by convul 
sions; their blood sugar is sensitive to 
food or glucose as well as to infections or 
to emotional factors; and they have a 
tendency to keto-acidosis and coma. 
Such patients are actually in the minor 
ity but do present problems. The term 
“brittle diabetics’? has been discarded. 
The terms “‘labile diabetes”’ and ‘‘insulin 
sensitive diabetes’? are used synony 
mously with ‘unstable diabetes’’. In 
this panel discussion, it was disclosed 
that some of the patients with so-called 
unstable diabetes really have a condition 
which is not as unstable as first might 
seem, but that the apparent instability 
may be caused in part by the type of 
treatment imposed. It was felt that more 
individualization should be given to 
these patients. The regulation of the 
diet, the time of administration of food, 
and the selection of the type of insulin 
and its distribution throughout the day 
were discussed. There were differences of 
opinion concerning the use of protamine 
zine insulin. It was felt that patients 
received the least benefits from treat 
ment with the compounds, BZ-55 or 
Orinase sulfonylurea. 


FOOD AND NUTRITION— 
NOTES AND REVIEWS (Australia) 


Vol 13, July and August, 1956 
* Maternal and infant diets in the South Pacitic. 
H. A. P. C. Oomen.—p. 64. 


Diets of South Pacific Methers 
and Babies. In the South Pacific, 
birth weights are often low. During the 
first half year of life, the development of 
the infant is satisfactory as he is living 
on breast milk. Difficulties arise with his 
first foods which are high in starch 
content and low in protein. There is no 
reason why soft cooked fish could not be 
given at six months. Also, legumes and 
pulses and certain fruits and vegetables 
could be prepared for the infant. How- 
ever, the infant does need foods of the 
right consistency. Local, well trained 
nutrition experts—if possible native 
are needed. They could train and educate 
the mothers. The people need to be 
taught to like their native foods. 


FOOD TECHNOLOGY 


Vol. 10, December, 1956 

* Effects of gamma radiation on the pectic constit 
uents of fruits and vegetables. F. J. McArdle 
and J. V. Nehemias.—p. 599. 

* Development of a scale for grading toughness 
tenderness in beef. E. L. Raffensperger, D. R 


Peryam, and K. R. Wood.—p. 627. 


Effect of Radiation on Fruits and 
Vegetables. Softening of many fruits 
and vegetables by ionizing radiations is 
one of the problems encountered in using 
radiation to extend the storage life of 
fresh produce. Since tissue firmness is 
attributed largely to intercellular pectic 
substances, a study was made of the 
changes which oecur in the _ pectic 
constituents of fruits and vegetables ir- 
radiated with gamma rays. It was found 
that gamma radiation caused a decrease 
in protopectin and total pectin sub 
stances. Soluble pectin ‘and _ pectates 
increased. 
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ts Mobile Toastmaster Hot-Food Servers ii 
: with precisely controlled temperature 
or e pe . “ 
and humidity protect food for hours! Y 
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$ 
tic. 
ies How pleased your patients will be when every appearance. It also eliminates call backs, 
fic, meal arrives piping-hot and fresh! You’ll be and provides an accurate count of hospital 








pleased, too, when you add up the savings in 
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More and more leading hospitals are find- 
ing that mobile Toastmaster Hot-Food 
Servers provide the utmost in quality and 
portion control. Complete plates of hot food 
can now be assembled in the central kitchen 
—under the supervision of the dietitian— 
loaded into the convenient Hot-Food Server 
drawers, and wheeled to the floors for easy 
serving. This efficient food service assures 


meals. And equally important—only the 
amount of food that is to be served is pre- 
pared, thus reducing waste! 


A unique system of six-sided air circulation 
and adjustable humidity controls for each 
drawer, plus an exacting Robertshaw ther- 
mostat, keeps crisp foods crisp and moist 
foods soft. Gleaming stainless-steel exteriors 
and drawers, for complete sanitation. No 
installation expense—operates on any 
standard 115-volt circuit. 
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Scale for Measuring Beef Tender- 
ness. A scale was sought to evaluate 
toughness-tenderness in unaged beef. 
It was found that a logical, completely 
structured scale, i.e., one where every 
point is labeled, could be developed. A 
bi-polar continuum appeared to be the 
most suitable, although not clearly 
better, than one of ‘“‘tenderness’’ alone. 
With trained subjects, a fully structured 
nine-point scale was apparently not 
superior to a nine-point unstructured 
scale. Elimination of the ‘neutral’ 
category represented a definite improve- 
ment in the structured seale. 


JOURNAL OF AGRICULTURAL 
AND FOOD CHEMISTRY 


Vol. 4, November, 1956 

* Food supplies after A-blast.—p. 910. 

* The fate of aldrin and dieldrin in the animal body. 
J. M. Bann, T. J. DeCino, N. W. 
Y-P. Sun.—p. 937. 

* Malathion in milk and fat from sprayed cattle. 
H. V. Claborn, R. D. Radeleff, H. F. Beckman, 
and G. T. Woodard.—p. 941. 

Vol. 4, December, 1956 

* Retardation of poultry spoilage by processing 
with chlortetracycline. H. P. Broquist, A. R. 
Kohler, and W. H. Miller.—p. 1030 


Earle, and 


Food after an A-Blast. The Food 
and Drug Administration supervised an 
experiment with foods for an atom 
blast in Nevada in May, 1955. All foods 
recovered intact 1 mi. or further from 
the target are reported to be safe for 
immediate consumption. All foods and 
their containers exposed within a 14 mi. 
of ground zero were subjected to radio- 
activity from gamma rays and neutrons. 
Consumption of foods from the close-in 
area within two to seven days after 
exposure could only be tolerated for 
short periods. Use of the radioactive 
foods should be restricted to such 
disaster situations as possible mass 
starvation. All foods containing phos- 
phorus or sodium chloride became 
permanently radioactive. 

Pesticide Metabolism by Animals. 
With the widespread use of aldrin and 
dieldrin, their fate in the animal body 
is of considerable interest. Recent 
studies indicate that the conversion of 
aldrin to dieldrin takes place readily in 
the animal body and is fairly complete. 
It is assumed to occur in all animals 
inasmuch as it has been demonstrated in 
beef and dairy cattle, pigs, sheep, rats, 
and poultry. The change is apparently 
independent of the site of entry of the 
toxicant, as it occurs following either 
oral ingestion or subcutaneous injection. 
Dieldrin is stored unchanged in the body 
and is recovered as such from animal 
products and body tissues. 

Pesticide Residues in Milk. Ento- 
mologic studies have indicated that 
malathion is an effective insecticide 
against livestock pests, and toxicology 
studies have shown that it may be safely 
applied to livestock. However, it was 
necessary to determine whether its use 
as a spray would cause contamination of 


meat or milk. Hereford cattle were 


sprayed sixteen times with 0.5 per cent 
malathion. Samples of body fat taken one 
week afterward contained no detectable 
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amounts of the insecticide. When dairy 
cows were sprayed with 0.5 and 1.0 per 
cent malathion, the insecticide was 
present 24 hr. after spraying, and samples 
taken three and seven days after spray- 
ing were free of contamination. The 
emulsions of malathion caused less 
residue than the suspensions. 

Poultry Meat Preservation. When 
tested on nutrient agar plates, it was 
found that chlortetracycline (Aureo- 
mycin) would prevent the growth of 
microorganisms that cause poultry 
spoilage. When raw chicken was dipped 
in a solution of chlortetracycline, spoil- 
age was reduced and the meat kept fresh 
longer than the controls. However, 
spoilage was not reduced when the 
chickens were fed chlortetracycline 
before slaughter or dipped after the 
poultry was on the verge of spoiling. 
Chlortetracycline is also heat labile and 
is therefore rapidly destroyed by con- 
ventional cooking procedures. 


JOURNAL OF THE AMERICAN 


GERIATRICS SOCIETY 


Vol. 4, October, 1956 
* Nutritional deficiency due to age and physiologic 
stress; its control by food and hormones. W. B. 


Kountz, T. Kheim, P. G. Ackermann, and G,. 


Toro.—p. 1005. 


Control of Nutritional Deficiency. 
Age results in a change in the functioning 
level of the endocrine system which in 
turn plays a role in protein metabolism. 
Experiments were conducted to study 
the influence of hormonal substances on 
nitrogen balance in elderly people. 
Thyroid, androgen (most outstanding in 
study), estrogen, and insulin seemed to 
produce an anabolic effect, but only 
while there was a deficiency of the 
hormone in the body. When the defi- 
ciency was met, a stress reaction re- 
sulted and a catabolic state developed. 
An increased protein intake in the diet 
did protect the body from nitrogen 
depletion for two to four weeks longer. 
Whenever cortisone and ACTH were 
administered, they resulted in the loss of 
body tissue and the development of 
stress factors. This study suggests that 
disturbed nutrition in the aged is caused 
by various stress factors that may be 
relieved by the proper use of hormones. 


THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION 


Vol. 162, November 10, 1956 

* Effects of sulfonylurea drugs on hospitalized dia- 
betic patients. H. L. Wildberger and H. T. 
Ricketts.—p. 1045 

* The metabolic role of zinc. Council on Foods and 
Nutrition. B. L. Vallee.—p. 1053. 

Nutritional Foreign Letters-India.—p. 
171. 

Celiac disease. Foreign Letters-India.—p. 1072. 

Water with a low pu. Queries and Minor Notes.— 
p. 1099, 

Tetracycline as a food preservative. Queries and 
Minor Notes.—p. 1102. 

Cooking with mineral oil. Queries and Minor 
Notes.—p. 1103. 

Vol. 162, November 17, 1956 

Nutrition and athletic performance. T. B. Van 
Itallie, L. Sinisterra, and F, J. Stare.—p. 1120. 

*The Japanese diet. Foreign Letters-Japan.—p. 
1175 


edema. 
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* Nutritional experiments. Foreign Letters-United 
Kingdom.—p. 1177. 
* Hospitalization for overweight. 
Minor Notes.—p. 1199 
* Vitamin A and loss of hair. 
Notes.—p. 1199. 
Arteriosclerosis and diet. 
Notes.—p. 1200. 
Vol. 162, November 24, 1956 
* 


Queries and 
Queries and Minor 


Queries and Minor 


Blood ascorbic acid level in bioflavonoid and ascor 
bic acid therapy of common cold. W. L. Franz, 
G. W. Sands, and H. L. Heyl.—p. 1224. 

Usefulness of bioflavonoids and ascorbic acid in 
treatment of common cold. H. E. Tebrock. 
J. J. Arminio, and J. H. Johnston.—p. 1224. 

R. J. Slonim 


- 


A simple aid in calculation of diets. 
Jr. Clinical Notes.—p. 1233. 

* Meals for older persons. Foreign Letters-United 
Kingdom.—p. 1254. 

Fish poisoning. Queries and Minor Notes.—p. 1269. 

Vol. 162. December 1, 1956 

* Physiological basis of potassium therapy. Coun- 
cil on Foods and Nutrition. D.C. Darrow.—p. 
1310. 

Vol. 162, December 8, 1956 

*Mode of transmission of micrococcus. 
Letters-United Kingdom.—p. 1412. 

* Pellagra caused by isoniazid. Foreign Letters- 
United Kingdom.—p. 1412. 

*Feeding garbage to pigs. 
Notes.—p. 1426. 

* Choking on food. 
1427. 

* Blood cholesterol. Queries and Minor Notes.—p. 
1428, 

* Tomatoes and strawberries. 
Notes.—p. 1428. 

Vol. 162, December 15. 1956 

* Fats in the diet in relation to arteriosclerosis 
Council on Foods and Nutrition. C. D. May.— 
p. 1468. 

* Rickets with so-called adequate diet. 
and Minor Notes.—p. 1508. 

Queries and Minor Notes 


Foreign 


Queries and Minor 


Queries and Minor Notes.—p 


Queries and Minor 


Queries 


* Diabetic retinopathy. 
—p. 1508. 

* Loss of weight. 
1510. 


Queries and Minor Notes.—p 


Sulfonylurea Drugs in Diabetes. 
The present investigation was designed 
primarily to determine the effect of the 
sulfonylurea drugs, carbutamide and 
tolbutamide, on the levels of blood and 
urine sugar under experimental condi 
tions. Eleven normal and seven diabetic 
subjects were studied. Of the diabetic 
patients, one exhibited no response to 
the drugs, two had a partial response but 
still required insulin for proper control 
of blood sugar levels, one had a delayed 
but ultimately satisfactory response, and 
one experienced a prompt and com- 
pletely satisfactory response. The drugs 
were ineffectual in a child with diabetes 
and in one elderly, obese patient who had 
taken insulin for many years. The drugs 
produced significant lowering of the 
blood sugar level in ten of eleven normal 
subjects. Mild, transient leukopenia was 
observed twice. Since five of the diabetic 
subjects had been selected as suitable 
candidates for sulfonylurea therapy on 
the basis of previous reports, the propor- 
tion of patients in whom these prepara 
tions can successfully replace insulin will 
be found to be smaller than previously 
reported. Use of the drugs will be most 
clearly justified in patients who will not, 
cannot, or should not take insulin. Until 
more is known about their mode of 
action and long-term toxic effects, their 
distribution for general use should be 
delayed. 

Metabolic Role of Zinc. The meta 
bolic role of zine has been studied for 
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Meat Protein... 


and the Many Physiologic 
Functions of Its Amino Acids 


The amino acids supplied by meat protein function in many vital ways in 
addition to their well-known role in the growth and maintenance of tissues. 
They participate in the body economy as precursors of hormones, vitamins, 


enzymes, and other physiologic agents.* 


inane emt 


Some of the important amino acids supplied by the protein of meat 
include: tryptophan (utilized for the endogenous production of 
niacin) ; tyrosine (the precursor of thyroxine and triiodothyronine) ; 
phenylalanine (converted to melanin, a pigment found in the skin, 
hair, retina, and other tissues; both phenylalanine and tyrosine are 
precursors of the hormones noradrenalin and adrenalin); glycine 
(participates in the formation of glutathione, a tripeptide important 
in tissue oxidation, in the biosynthesis of glycocholic acid, and in 
the production of purines, uric acid, and porphyrins used structur- 
ally for hemoglobin, cytochromes, and iron-containing enzymes); 
methionine (an important lipotropic agent; participates in trans- 
methylation processes in which creatine, adrenalin, and choline 


phospholipids are formed). 


Top quality protein, as supplied by meat, yields important amino acids for 
participation in these and other important functions. The excellent balance of 


available amino acids is an outstanding feature of meat protein. 


*Geiger, E.: Digestion, Absorption and Metabolism of Protein, in Wohl, M. G., and Goodhart, 
R. S.: Modern Nutrition in Health and Disease, Philadelphia, Lea & Febiger, 1955, pp. 98-143. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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many years. It has been shown that zine 
is present in the enzyme system neces- 
sary for respiration. In this paper the 
physiologic, biochemical, and clinical 
implications of zine metabolism, em- 
phasizing recent observations, is dis- 
cussed. At present, there is no known 
therapeutic role for zine in systemic 
disease. 

Nutritional Edema. It is stated 
that nutritional edema is primarily due 
to protein deficiency during the critical 
post-weening period. The treatment has 
been adequate amounts of protein. Skim 
milk has been used with success in forty- 
nine control patients. Cheaper vegetable 
proteins were used with fifty-six patients 
receiving pulse proteins and nineteen 
receiving pulse and cereal proteins. The 
response to treatment with protein 
regimens was satisfactory. There was no 
significant difference between the groups 
as regards the time of disappearance of 
edema, attainment of minimum normal 
weight, and improvement in other signs 
of malnutrition. 

Celiac Disease. It was reported that 
studies of intestinal enzymes in infants 
with celiac disease reveal no abnormal- 
itv. The disease has been found to be 
caused by a disorder of absorption 
brought about by abnormal reaction to 
gluten in most patients, but in a few it 
may be due to a deficiency of the B 
vitamins and liver extract and in fewer 
still toemotional causes. As a result, there 
is malabsorption of food, mainly of 
saturated fatty acids and to some extent 
of protein, carbohydrate, some vitamins, 
and minerals. 

pH of Drinking Water. <A pu read- 
ing of 6.5 or lower in drinking water is 
not related to gallstones, kidney stones, 
and non-specific ‘“‘indigestion.’’ In re- 
gard to tooth decay, unless the pu falls 
below 5.0, there should be no concern 
over the water supply. 

Food Preservation. Chlortetracy- 
cline is now used as a preservative for 
chicken and fish. Experimental evidence 
has shown that cooking destroys this 
antibiotic; therefore, the consumer is 
not exposed to antibiotic activity. The 
establishment of a tolerance level in 
uncooked poultry safeguards the con- 
sumer from sensitization. Antibiotics 
reduce, not prevent, spoilage, and the 
retailer must assume the same responsi- 
bility as before to guarantee safety of all 
perishables. 

Cooking with Mineral Oil. There 
is no conclusive evidence that mineral oil 
is decomposed in cooking to form car- 
cinogenic substances. However, it is well 
known that the ingestion of mineral oil 
interferes seriously with bodily absorp- 
tion of the fat-soluble vitamins, carotene, 
vitamin D, and vitamin K. 

Nutrition of Athletes. The per- 
formance of an athlete can be impaired 
significantly by a faulty or inadequate 
diet, but an adequate diet does not 
enhance performance. Motivation plays 
a major role in whether an athlete will 
win or lose a contest. The food consumed 
during training and immediately before 
a contest may have a psychologic sig- 
nificance greater than its physiologic and 
metabolic importance. Most of the valu 
of training tables and foods, such as 
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rare meats, is psychologic. The training 
table provides the athlete with foods on 
which he has learned he can rely and 
provides some of the sense of security 
obtained by the practice of rituals. The 
composition of a meal preceding single- 
effort events, such as the high jump, has 
little effect on performance, but per- 
formance of prolonged muscular work is 
enhanced if carbohydrate stores are 
replete at the beginning of the test. The 
trained athlete requires no extra pro- 
tein, but during rigorous training, liberal 
quantities should be taken to allow the 
muscles to increase in size without ex- 
pense to the body. Supplementary vita- 
mins are not needed if a nutritious diet 
is consumed. The average corporeal 
density of athletes is higher than normal; 
therefore the usual height-weight tables 
give the misleading impression that an 
athlete is overweight. 

The Japanese Diet. Japan has to 
import more than 25 per cent of her total 
requirement of rice, most of which comes 
from the U. 8. Although wheat flour has 
been introduced to relieve the rice 
shortage, a superstitious belief still per- 
sists that rice has dietary factors not 
found in any other grain. Polished rice, 
which is so nutritionally deficient, has 
affected the children’s health. The 
mothers’ inadequate diet is also reflected 
in the children. More milk is being con- 
sumed, but a strict government inspec- 
tion of milk supplies is still needed. 

Nutritional Experiments. Medical 
research projects in which convict vol- 
unteers collaborate are unknown in the 
British Commonwealth so that proposed 
use of convicts for nutritional research in 
South Africa marks a new approach. A 
working group from the National Nutri- 
tion Research Institute of the Council 
for Scientific and Industrial Research is 
to investigate the effects of dietary fat 
in two groups of volunteer prisoners 
serving long sentences. The relative im- 
portance of such factors as race, family 
history, and consumption of unsaturated 
and saturated fats and refined and un- 
refined foods in the cause of coronary 
thrombosis is to be studied. 

Hospitalization for Overweight. 
The question as to whether a patient who 
remains overweight on ambulatory 
treatment should be hospitalized can 
only be determined on the basis of the 
patient. The persistence of overweight 
where an adequate reducing regimen has 
been outlined may merit further study to 
rule out functional or organic factors. 

Vitamin A and Loss of Hair. 
Hypervitaminosis A may or may not 
cause loss of hair. The dosage level of 
vitamin A that produces symptoms of 
hypervitaminosis A undoubtedly remains 
quite variable because of numerous 
factors subject to considerable biologic 
rariability. 

Tissue Tone While Reducing. It 
is doubtful that massage alone can be 
expected to produce the desired effect in 
maintaining tissue tone in the patient 
who has lost weight. Active exercise 
would be more effective. 

Arteriosclerosis and Diet. A well- 
balanced diet deriving not more than 25 
to 30 per cent of the daily calories from 
fats and containing liberal amounts of 
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fresh and cooked vegetables and whole 
grain products is considered as optimal 
at present. 

Ascorbic Acid Therapy for Colds. 
The bioflavinoids have been publicized 
as a means of preventing or modifying 
the common cold on the basis that they 
potentiated ascorbic acid in alleviating 
cold symptoms. The incidence and cause 
of common colds were followed in eighty- 
nine medical students and nurses who 
volunteered in a study of the efficiency of 
naringin, a bioflavinoid extracted from 
grapefruit peel and used in cold remedies, 
One group received naringin and ascorbic 
acid three times daily for three months; 
a second group received naringin only; 
another, ascorbic acid only; and the 
fourth, a placebo. Serial determinations 
of blood ascorbie acid levels were taken. 
There was no evidence that the naringin 
affected the ascorbic acid level of the 
blood, prevented colds, or cured them. 

Bioflavinoids and Colds. Treatment 
of the common cold has been limited to 
the relief of symptoms, the prevention of 
complications, and the general and 
specific supportive therapies that enable 
the body’s own defense mechanisms to 
overcome the disease. The administra- 
tion of ascorbic acid has been advocated 
both to raise the general resistance and 
to raise the ascorbic acid levels in the 
blood on the theory that viral invasion is 
a function of capillary wall permeability 
that could be reduced. It has also been 


noted that the citrus bioflavinoids 
enhance the effect of ascorbic acid. In 
this study, bioflavinoids and ascorbie 


acid, simply and in combination, were 
evaluated in a study on almost two 
thousand persons as to their efficacy, not 
by symptom alleviation but as _ to 
whether it would shorten the cause of 
illness. From this study neither of these 
drugs had any significant effect in alter- 
ing the course of the common cold. 

Aid for Caleulating Diets. A 
complicated formula resulting in a 
general equation was deducted as a 
simple aid in the caloric calculation of 
diets. A nomogram based on this general 
equation is also presented. 

Meals for Older Persons. A service 
of domiciliary meals for older persons 
was inaugurated in Rotherham, England. 
Twenty-three persons, all over eighty 
years of age, were selected. Each at- 
tendant at the patient’s home was given 
88 cents a week to purchase supple- 
mentary food. A general improvement in 
the well-being of the patients was re- 
vealed in the nine-month period. 

Fish Poisoning. Shellfish poisoning 
is caused by a toxic substance found in 
certain marine protozoa on which the 
shellfish inadvertently concentrate for 
food during certain seasons of the year. 
Fish poisoning resulting from the inges- 
tion of fresh barracuda is generally 
classed under the syndrome known in the 
Caribbean as ‘‘eiguatera.’? More than 
three hundred species of fish have been 
reported as being capable of producing 
ciguatera-like symptoms, prolonged diar- 
rhea being the most common. The 
poisonous substance that produces shell- 
fish intoxication is not \the same as that 
which produces ciguatera-like symptoms. 

Physiologic Basis of Potassium 
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Primex «as m: Answers 
ro rour H'rying Problems! 


To turn out lots of fried foods fast, 
Primex is the fat to have in your 


frying kettles. In fact, there’s no faster 
HOW TO GIVE method of food preparation than frying 
FAST SERVICE! with Primex! What’s more, Primex can 


take it! Yes, Primex stands up and 
delivers even under the toughest 
frying schedules. 





A good restaurant never tolerates even 

a hint of smoke from its fry kettles. 
HOW TO And that’s one good reason why so 

many restaurants use top-quality Primex. 

STOP SMOKING! Pure, all-vegetable Primex won’t smoke 

at proper frying temperatures. It gives 

you better frying action, plus 

better results! 








Primex is bland—it won’t “cover up” 
the taste of the good food you put in 


HOW TO SERVE your kettles. Foods properly fried in 
, : Primex are never grease soaked; they 
| ‘ ALS SS look good and taste good. And, of course, 
FOODS! Primex is digestible Primex is mame than 
a frying fat—it’s a way to satisfy 
customers and build business! 








Part of the profits that belong to you 
can go right up in smoke if you use the 
HOW TO BOOST wrong frying fat. Primex is the “longer 
Te frying life” fat that will solve that 
problem for you! Primex turns out better- 


FRIED FOOD 


aN Ay " tasting fried foods, yet keeps your 
i PROFITS! frying costs low . . . you get maximum 
production at minimum cost. 









ie TRUE! Primex is the answer to inferior product? Try Primex for a 


| 

your frying problems ... anda month... and see for yourself how 
} profitable answer, too! So, why settle Primex gives you the results you want 
for less? Why struggle along with an __ while it keeps your frying costs low! 
| ALL-VEGETABLE ¢ ALL-HYDROGENATED 


The Longer Frying Life’ Fat 


* MADE BY PROCTER & GAMBLE—USED BY THOUSANDS OF SUCCESSFUL RESTAURANTS x 
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Therapy. Treatment of disturbance 
of the body potassium level is based on 
the physiology of water and electrolytes. 
Numerous investigations have indicated 
that the activity of all cells is altered by 
changes in the concentration of the 
potassium surrounding the cells. Potas- 
sium deficiency is likely to develop in 
acidosis or alkalosis when there is pro- 
longed diarrhea or prolonged fluid 
therapy without potassium. Fasting may 
induce deficiency. The cortical hormones 
increase the amount of potassium in the 
urine. Renal function is altered by alka- 
losis so that potassium deficiency is 
likely to appear, and conversely, potas- 
sium deficiency alters renal function so 
that alkalosis appears or persists. In 
acidosis, the excretion of loads of anions 
with potassium is part of the cause of 
potassium deficiency. Potassium intoxi- 
cation may develop when oliguria occurs 
in renal disease or when renal function is 
impaired by extra-renal factors, such as 
shock or dehydration. Administration of 
potassium with suitable mixtures of 
sodium, chloride, and glucose in water is 
relatively safe if certain rules as to dose 
and rate of administration are followed. 
Often electrolyte therapy can be oral, 
thus preventing the administration of 
fluids parenterally. The chief contraindi- 
cation to potassium therapy is renal 
failure with oliguria and untreated 
adrenal insufficiency. 

Transmission of Micrococcus. Al- 
though the nasal carrier is the ultimate 
source of micrococci infections, the 
organism is not spread primarily by the 
expulsion into free air of droplets. The 
organism is spread by transfer, in three 
stages, from the nasal secretions. The 
first stage is the transfer of the micrococci 
by hands or handkerchief or any object 
coming into contact with the nose to the 
skin, clothing, and other objects in the 
vicinity of the carrier. The next step is 
the release of the organism into the air 
by the dislodging of dried particles from 
the skin or clothing. The third step is the 
transport of infected particles by air cur 
rents to persons in the vicinity. Breath 
ing, coughing, talking, and sneezing 
expel only comparatively few organisms. 

Pellagra from Isoniazid. A case 
of pellagra developed in a woman given 
isoniazid for the treatment of multiple 
sclerosis. A typical symmetrical red- 
brown pellagral dermatitis developed on 
the hands and feet. Angular stomatitis, 
another pellagral lesion, was also pres- 
sent. Therapy with isoniazid was stopped, 
and nicotinamide was given. The skin 
lesions cleared. The pellagra was at 
tributed to the isoniazid’s having pro 
duced a niacin deficiency by a compet- 
itive block in one of the enzyme systems 
utilizing niacin. 

Feeding Garbage to Pigs. Studies 
have indicated that swine have become 
infested with trichinae and infested with 
virus causing vesicular exanthema due 
to the consumption of raw garbage. At 
present, forty-six states require that all 
garbage be cooked at a temperature of 
212°F. for 30 min. to destroy all viruses 
and pathogenic organisms. The effect of 
the use of poisonous insecticides on 
garbage is not known, but the problem 
is probably minimal. 
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Blood Cholesterol. Tumors of the 
adrenals are associated with hyper- 
cholesteremia, but tumors of the kidney 
are not known to produce any effect on 
serum cholesterol levels. The normal 
yalue for blood cholesterol in the U. 8., 
according to Peters and Van Slyke, is 
from 180 to 310 mg. per 100 cc. Most 
workers in this field in recent years 
consider 260 mg. per 100 ec. as the upper 
limit of normal. 

Tomatoes and Strawberries. It is 
agreed today that the ingestion of toma- 
toes and strawberries by healthy persons 
is not harmful. The tomato is a member 
of the night shade family, which includes 
several poisonous plants; hence, the 
tomato was held in suspicion until the 
mid-nineteenth century. The strawberry 
has been regarded with suspicion as it 
produces hives in some persons. 

Dietary Fat and Arteriosclerosis. 
Current research on the cause of arteri- 
osclerosis and coronary heart disease 
indicates that these conditions may be 
acquired diseases rather than inevitable 
consequences of the aging process. The 
focal point of interest at present is the 
role of dietary fat, which is not a single, 
simple substance but is a complex mix- 
ture of fats, steroids, lipid-soluble pig- 
ments, and other substances. For some 
time there have been indications that the 
total amount of fat consumed bears some 
relation to cholesterol, that accumulates 
in the blood. Cholesterol has been 
thought to have some part in the causa- 
tion of these diseases. However, it now 
appears that a distinction must be made 
between fats from animal sources and 
those of vegetable origin. Recent studies 
suggest that saturated fatty acids may 
lead to a greater accumulation of cho- 
lesterol in the blood than unsaturated 
fatty acids. The ratio between the 
amounts of ‘‘essential’’ unsaturated 
fatty acids and the saturated fatty acids 
may be the crucial consideration. In 
addition to fat, many other factors, such 
as sex, heredity, age, physical activity, 
other dietary deficiencies, total amount 
of calories ingested, and disorders of the 
liver and kidney, influence the blood 
cholesterol. It is unlikely that a single 
cause will be found for causes of arterio- 
sclerosis, nor will a mere altering of the 
kind or amount of fat in the diet check 
the condition. 

Rickets. Diagnoses of rickets should 
never be made on the basis of bone 
deformities alone; accurate differential 
diagnostic studies must be made. There 
are some forms that develop, in spite of 
so-called adequate diets, as vitamin D- 
resistant rickets (Albright), osteodys- 
trophy (renal rickets), the Fanconi syn- 
drome, celiac rickets, and cystinosis. 
The presence of rickets if still active 
could be proved by low serum phospho- 
rus level, normal or low serum calcium 
levels, increased alkaline phosphatase, 
and by X-ray manifestations at the 
ends of bones. Recently healed rickets 
would show new deposits of calcium at 


the end of the bones, but the blood 
findings would be normal. 
Diabetic Retinopathy. The eti- 


ology of diabetic retinopathy is still un- 
known and has not been proved to be 
caused by low concentrations of serum 
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proteins. It has been reported that 
among diabetic patients, several ex- 
hibited an increase in low levels of serum 
albumin after the ingestion of 120 to 140 
gm. protein daily. All are said to have 
experienced remission of retinopathy. 
However, because of the frequency of 
spontaneous remissions in the retinal 
lesions, it is difficult to correlate this 
complication with the high-protein diet. 
There appears to be a significant anomaly 
of vitamin Bj: metabolism in patients 
with diabetes with retinopathy. They 
will excrete nearly five times as much of 
a test dose of vitamin By as do patients 
without retinopathy and approximately 
twice as much as nondiabetics. They do 
not demonstrate that treatment with 
vitamin By is beneficial. The medical 
management of this condition continues 
to be most unsatisfactory, except for 
measures aimed at the strict control of 
hyperglycemia and glycosuria, and even 
these are frequently unsuccessful. 

Weight Loss. No known drug or 
compound may safely be taken to cause 
loss of weight. Some drugs, such as 
alphadinitrophenol, which have suc- 
ceeded in taking off pounds, have had 
the disadvantage of making some people 
blind and killing others. The basic laws 
of energy exchange cannot be avoided. 
All fat comes from food, and loss of 
weight will occur with less eating and 
more exercising. The more important 
concern is why the patient has an ap- 
petite which causes obesity. 


THE JOURNAL OF BIOLOGICAL 
CHEMISTRY 


Vol. 223, November, 1956 

* Urea as a source of nitrogen for the biosynthesis 
of amino acids. W. C. Rose and E. E. Dekker. 

—p. 107. 


The nature of labile citrovorum factor in human 


urine. M. Silverman, F. G. Ebaugh, Jr., and 
R. C. Gardiner.—p. 259. 

* Effects of some dietary factors on the metabolism 
of fatty acids in liver preparations. C. Artom. 
—p. 389. 

* Alcohol metabolism in ‘drinking’? and “non- 


drinking” rats. N. Segovia-Riquelme, J. J. 
Vitale, D. M. Hegsted, and J. Mardones.—p. 399 


Synthesis of Amino Acids from 
Nitrogen in Urea. Urea has long been 
recognized as the principal end product 
of nitrogenous metabolism in mammals. 
In this study, urea labeled with N® was 
administered to two groups of growing 
rats. One group was maintained on a 
mixture of the essential amino acids at 
their minimal levels and the other group 
on a normal ration containing 18 per cent 
casein. The distribution of the isotope in 
the excreta and carcass proteins indi- 
vated an extensive utilization of the 
urea nitrogen by the subjects in the 
first group, but not by those of the 
second. The data are believed to provide 
unequivocal proof that the nitrogen of 
urea can be utilized for the synthesis of 
the non-essential amino acids when the 
latter are excluded from the food, and 
when no other source of nitrogen is 
available. 

Oxidation of Long Chain Fatty 
Acids. Oxidation of isotopic long chain 
fatty acids and fatty acid synthesis from 
C4-acetate have been studied in liver 
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The right start... 


The young man getting a start in business or indus- 
try needs the help of management, doctor, and home- 
maker... for maintenance of efficient good health. 
Many workers have poor eating habits, despite gen- 
erous food supplies and economic ability to buy them. 
A survey of 600 men in industry showed nearly half 
of them to be overweight, one-fifth underweight . . . 
and one-fourth with evidence of sub-optimal nutri- 
tion. Low consumption of milk and of vitamin C rich 
fruits and vegetables were frequent dietary faults. 
Breakfast was often omitted, and high-energy, low- 
nutrient snacks limited intake of nutritious foods. 
Research with men and boys shows work output 
is increased when a good breakfast is eaten. Breakfast 
containing milk or other protein source reduces mid- 
morning fatigue .. . gives a feeling of well-being .. . 
and increases efficiency of protein utilizaticn. 
Calcium is the nutrient most frequently found to 
be low in the diets of working men. Including a glass 
of milk at breakfast . .. and taking a “milk break” 


during the day is an easy, economical way of correct- 
ing this observed deficiency . . . and increasing work 
efficiency. 

Three glasses of milk...to drink...used in food 
preparation . . . as cheese, or ice cream . . . will provide 
aman’s calcium needs... and supply generous 
quantities of high quality protein and other essential 
nutrients. 

In planning meals for the breadwinner, milk and 


milk products are foundation foods for good eating 
and good health. 

The nutritional statements made in this advertisement 

have been reviewed by the Council on Foods and Nu- 


trition of the American Medical Association and found 
consistent with current authoritative medical opinion. 


Since 1915... promoting better health through nutrition, 
research and education 


NATIONAL DAIRY COUNCIL 


A non-profit organization 
111 N. Canal Street ¢ Chicago 6, Illinois 
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homogenates, or slices, from rats pre- 
viously maintained on various diets low 
in sulphur-containing amino acids. Both 
processes were enhanced by supplement- 
ing the deficient diets with either cystine 
or tocopherol. On the other hand, choline 
injected terminally in rats, stimulated 
oxidation, but not the synthesis of fatty 
acids in liver preparations. 

Aleoholic Rats. Different drinking 
behaviors of rats classified as drinkers 
(those which have a high voluntary 
alcohol consumption) and non-drinkers 
(those which refuse alcohol offered to 
them) seem not to be a consequence of a 
difference in the ability to oxidize alco- 
hol. The prolonged ingestion of alcohol 
by the drinker rats did not seem to in- 
crease their ability to oxidize alcohol. 
The fact that the rats are ‘‘different’’ 
presupposes differences in metabolism, 


although not necessarily in alcohol 
metabolism. 
JOURNAL OF THE DIETETIC 
ASSOCIATION—VICTORIA 
Vol. 8, September. 1956 
* Food problems in South-East Asia. F. H. Reuter. 
—p. 20. 
Food in Southeast Asia. Southeast 


Asia here includes Ceylon, Pakistan, 
India, Burma, Thailand, Indonesia, and 
the Philippines. The number one food 
problem is the race between the growth 
of population and the increase of total 
food supplies. Intensive attention is 
given to the production of more foods, 
but little is given to the avoidance of 
waste. The second big food problem is to 
make food production an occupation. 
The western world, by extending the 
useful lifetime of foods and by transpor- 
tation, has raised food production to an 
industry. The third problem is the pro- 
vision of a well balanced diet. The 
healthiest adult body is produced only 
if it is consistently well nourished 
through the infant and child ages. Pro- 
tein deficiency is one of the great prob- 
lems. Another problem is the introduc- 
tion of the practice of birth control. 


JOURNAL OF HOME ECONOMICS 


Vol. 48, December, 1956 

* Chemicals in foods. 

* Acceptance of twenty-six vegetables. 
Riter.—p. 771. 


P. E. Johnson.—p. 751 
I. D. Van 


Additives. Chemical additives oc- 
cur in foods other than the basic foods. 
Those that are added to foods for the 
purpose of imparting a desired quality 
are known as “‘intentional chemical 
additives.’’ Other chemical substances, 
which serve no useful function but 
which occur in foods as a consequence of 
production or processing are called 
‘incidental chemical additives.’’ The 
fact that more than five hundred chem- 
icals may be added to foods is a concern 
to public health. The use of pesticides 
has occasioned the deepest concern. 
Labeling requirements include instruc- 
tions for use. The maximum pesticide 
residues permissible on raw agricultural 
commodities in interstate commerce are 
established by the Food and Drug Ad- 
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ministration. Before a pesticide is per- 
mitted to be marketed, it must be shown 
to be useful and passed by the Secretary 
of Health, Education, and Welfare. The 
petition must show: the chemical iden- 
tity and composition of the pesticide; 
the effective amount, frequency, and 
time of application; results of investi- 
gations with respect to safety; results of 
tests indicating the amounts of residue 
remaining on crops after recommended 
usage; methods of chemical analysis; 
and practical methods for removing 
excessive residues. There is also concern 
over chemicals other than pesticides that 
are used in foods. It has been proposed to 
amend the federal Food, Drug, and Cos- 
metic Act to insure that the chemicals 
for use are safe. Most of the proposed 
amendments would require that the 
safety of a chemical for a proposed use 
be established by the sponsoring indus- 
trial concern before use is permitted. 
This would in effect formalize what is 
now being done informally. Actually, in 
present practice, the manufacturer of a 
chemical newly proposed for use in 
foods usually conducts tests necessary 
to establish safety. These safety meas- 
ures should be reassuring to the con- 
sumer, but the consumer should not 
become complacent. 

Acceptance of Vegetables. A 
study was made of the acceptance of 
twenty-six vegetables used in a women’s 
residence hall as determined by the 
plate waste. Of twenty-two cooked 
vegetables tested, only yellow turnips 
had plate waste in excess of 50 per cent. 
Six of the vegetables had plate waste of 
one-third to almost one-half. For ten 
vegetables, the plate waste was less than 
one-third. Acceptance for green beans, 
wax beans, peas, potatoes, and corn was 
in excess of 80 per cent. The mild, bland, 
and sweet vegetables for the most part 
had the highest acceptance. The vege- 
tables most often reported as unfamiliar 

zucchini squash, Swiss chard, red 
cabbage, celery, and white squash—were 
also the ones most often checked as 
“never tasted.’’ There was better accep- 
tance of the test vegetables by the girls 
who stated no family dislikes. 


THE JOURNAL OF PEDIATRICS 


Vol. 49, December. 1956 

* Cultural variation and the practical pediatrician. 
D. B. Jelliffe.—p. 661. 

* The effect of vinegar on the growth of enteric bac- 
teria in evaporated milk mixtures. J. O. Bond. 
—p. 708 

*A comparative study of a banana carbohydrate 
protein milk versus skim milk in the convales- 
cent diarrhea patient. P. C. Stivrins and A. A. 

Mintz.—p. 716. 


Cultural Variation and Pediatrics. 
Culture patterns vary all over the world 
and, although ideally a knowledge of all 
interrelated aspects of the particular 
culture would be of great benefit to the 
practical pediatrician, certain facets are 
of special significance, particularly cus- 
toms relating to pregnaney and child- 
birth, methods employed in child rearing, 
local food ideology, and indigenous 
medical beliefs. Health workers must be 
cognizant of the cultural patterns in the 
area in which they are working. From 
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the general nutritional point of view, it 
is worth noting that the universal preju- 

dice in Britain against protein-rich 

frogs, snails, dogs, and insects is so 

great that even during the period of 

maximal food shortage during the last 

war, no suggestion was made that these 

might be employed for the supplemen- 

tary feeding of children, even though 

these items form customary, much 

relished, and nutritious foods in other 

parts of the world. If a custom or prac- 

tice appears to be beneficial in the 

particular local background, then it 
should be encouraged and adopted into 
the pediatrician’s health teaching. For 
example, in India, apart from the funda- 
mental Hindu division of foods into 
amish (non-vegetarian) and niramish 
(vegetarian), the dominant food ideology 
among village mothers was found to be 
the “hot-cold’’ classification, based on 
supposed inherent properties of foods. 
In addition to difficulties in infant feed- 
ing that may arise as a result of a reluc- 
tance to give such garam (hot) items as 
eggs and cod-liver oil during warm 
weather, of greater importance is the 
fact the illnesses are also classified as 
garam or tonda (cold), and that ‘‘hot”’ or 
“cold”? foods cannot be given during like 
illnesses. For example, an upper respira- 
tory tract infection is regarded as a “cold” 
malady. Scientifically, in this type of care, 
it may be desirable to advise the mother 
togive sulfonamides together with plenty 
of water to drink and the lighter portion 
of the normal diet, including rice prepa- 
rations. This, however, would not be 
considered satisfactory by the mother, 
as both water and rice are classified as 
tonda and, therefore, to be avoided in 
this type of illness. In this case the atti- 
tudes of the pediatrician and the mother 
ean be successfully integrated by advis- 
ing the mother to give sulfonamides, 
together with water flavored with honey 
and rice cooked in milk. The mother 
will accept this advice much more read- 
ily, as the honey and the milk are 
thought to neutralize the ‘‘cold’”’ in the 
water and rice, and scientifically the 
same end has been reached. 

Vinegar and Bacterial Growth in 
Milk Mixtures. By a study of growth 
curves of bacteria in plain and acidified 
evaporated milk mixtures, further evi- 
dence is presented that the addition of 4 
per cent vinegar produces an inhibitory 
effect on the growth of EZ. coli and S. 
flexneri at 37° and 20°C. It has been con- 
cluded that this is due to a specific action 
of the acetic acid content of the vinegar, 
ranging from 0.214 to 0.224 per cent total 
concentration in the final mixture. The 
possible mechanisms of this effect are 
discussed. The practical usefulness of 
vinegar-modified infant feeding mixtures 
is suggested as being limited to a sub- 
stitution for refrigeration where this is 
not available. In the U. S., its need and 
usefulness would probably be greatest 
in the migrant labor camps. 

Banana Carbohydrate Protein 
Milk vs. Skim Milk in Diarrhea. A 
study was undertaken to evaluate the 
relative value of the banana earbohy- 
drate protein milk and skim milk as a 
first food in the infant or child convales- 
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cing from diarrhea. The data from 
ninety cases were analyzed. While the 
number of cases studied is too small to 
allow valid conclusions, the following 
points are of interest. There was no 
appreciable difference in the length of 
convalescence with the two agents. 
Patients receiving the banana carbo- 
hydrate protein milk showed a slightly 
better weight gain. More patients dis- 
liked the taste of the banana carbo- 
hydrate protein milk than skim milk. 


THE LANCET 


No. 6954, December 8, 1956 
* Oral potassium therapy. C.T 
and G. Thomas.—p. 1190 


G. Flear, M. Hill, 


* The nephropathy of potassium depletion. Lead- 
ing Articles.—p. 1198. 
Oral Potassium Therapy. Because 


of the need for potassium supplementa- 
tion in congestive cardiac failure, hepatic 
cirrhosis, steatorrhea, and other condi- 
tions, it is helpful to give extra potas- 
sium by natural foods. The administra- 
tion of potassium by mouth and 
intravenously in large amounts is both 
difficult and dangerous. By contrast, 
natural foods are well tolerated, do not 
interfere with patients’ appetites, and 
have no side effects. The sodium, potas- 
sium, and chloride content of various 
beverages is listed. Pure fruit juices high 
in potassium and low in sodium have 
been given to patients up to a litre a day 
and therefore the amounts of potassium 
given as salts substantially reduced. 

Nephropathy of Potassium Deple- 
tion. Laboratory evidence linking dis- 
turbed renal function with potassium 
deficiency has lately been confirmed in 
man. It has been found that the kidney 
loses its concentrating power, so that the 
urine of potassium-deficient patients 
was of low specific gravity. Clearance 
tests showed depression of both glomer- 
ular and tubular function, especially 
glomerular. Potassium depletion is one 
cause of vacuolation. of the tubules. 
Learning that this is a reversible lesion 
adds much to our knowledge of the 
metabolism of this ion. 


THE NEW ZEALAND MEDICAL 
JOURNAL 


Vol. 55, August, 1956 
* Vitamin A therapy in atrophic nasopharyngitis 


and rhinitis. R. B. Duncan.—p. 322 


Vitamin A in Nasal Conditions. 
Atrophic conditions of the and 
nasopharynx may be severe or mild. 
They may be primary, appearing in 
voung people for no apparent reason or 
having been inherited, and they may be 
secondary to many nasal conditions. The 
basic change in all cases is an atrophy of 
the mucosa and bony structures of the 
nose, and the replacement of the mucous 
stratified squamous 
insidious advance of 
seems to be 


nose 


membrane by a 
epithelium. The 
this atrophic condition 
halted by vitamin A therapy in 
cases, but relapse will occur if main 
tenance dosage is stopped. Dosage was 
regulated to give relief of nasal symp 
toms, and heavy dosage was avoided as 
vitamin A toxicity is not vet fully under 


most 
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stood. It is suggested that living at high 
altitudes or in very frosty areas of New 
Zealand may be conducive to atrophic 
changes in the upper respiratory mucosa, 


NUTRITION ABSTRACTS 
AND REVIEWS 


Vol. 26, October 1956 
* Iron-deficiency anaemia in the pregnant woman 
and its relation to normal physiological changes. 
F, E. Hytten.—p. 855. 
lron-Deficiency Anemia in Preg- 
nancy. It is difficult to define a patho- 
logic state in pregnancy because knowl- 
edge of changes which might be accepted 
as normal and physiologic is not precise. 
The metabolism is grossly altered during 
pregnancy, and the normal of any bio- 
chemical finding cannot be compared 
with the non-pregnant state. In normal 
pregnancy, the plasma volume rises by 
about 17 per cent. The result is reduction 
of the red cell count to about 80 or 85 
per cent of the non-pregnant. The hemo- 
globin concentration and the packed cell 
volume show a parallel decrease. There is 
no qualitative alteration of the red cell; 
the mean cell hemoglobin concentration 
remains within normal limits. The fall 
in hemoglobin concentration is often 
interpreted as an index of iron deficiency, 
because it can be reduced or prevented 
by giving additional iron. However, this 
is true in non-pregnancy. Other analogies 
between the blood in pregnancy and in 
iron-deficient anemia are: the serum iron 
is lower and the iron-binding capacity is 
raised; the serum copper is higher; and 
there is an increase in free protopor- 
phyrin. But none of these is a specific 
sign of iron deficiency. No advantage 
has been seen from raising the hemo- 
globin level in normal pregnancy. The 
incidence of iron deficiency causing 
anemia in pregnancy is not known, 
because there has been no differentiation 
between the low hemoglobin concentra- 
tion of anemia from that of simple hemo- 
dilution. In the United Kingdom, the 
average diet provides more than enough 
iron for the extra requirements of preg- 
nancy. 


PUBLIC HEALTH REPORTS 


Vol. 71, December, 1956 


* Trends in gerontology. W. B. Kountz.—p. 1170. 


* Nutrition and health. University of Michigan 
Conference on Aging. D.M. Youland.—p. 1207. 
* Rural health survey of men over forty. J. Pem 


berton and K. I. E. Macleod.—p. 1213. 


Trends in Gerontology. Clinical 
medicine has for generations shied away 
from the subject of gerontology and is 
still doing so. Nevertheless, the clinical 
state of the older patient has been much 
improved. Many types of conditions that 
frequently lead to chronie diseases are 
now controllable. Hypertension has been 
brought under control to a great extent 
in the past few years, a fact that will 
doubtless help to prevent illness in many 
older people. The understanding of 
dietary problems, such as the influence 
of fats in the control of arterial disease 
and the understanding of the nutrition 
of the body, likewise play an important 
part in the control of chronic disease. 
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Surgery, with its ability to replace 
diseased blood vessels, leads to improved 
health in the older person. The trend in 
the clinical aspect of the control of dis- 
ease in older people is definitely upward, 
but there is still need for earlier recog- 
nition and earlier clinical evaluation 
before prevention of disease can come 
into its own. 

Nutrition and Health. The im- 
portance of individual variation with 
respect to nutrients and total calories 
must always be kept in mind. The aged 
person needs protein of high quality, 
preferably three times daily. The recom- 
mended allowance of 65 gm. daily for 
men, age sixty-five years, was seen by 
some speakers as the low limit of desir- 
able protein intake for both men and 
women. The utilization of protein is 
related to calorie intake. Studies have 
shown that aged women on self-selected 
diets were in nitrogen equilibrium only 
when they consumed 1600 to 1800 calories 
a day. Since physical activity plays an 
important part in the body’s ability to 
utilize foodstuffs, aged persons should 
be urged to maintain a level of activity 
compatible with their physical ability. 
Total caloric needs decrease for a person 
as his body ages. Nutrient needs (for 
vitamins, minerals, protein) do not seem 
to decline and may be increased. To 
maintain good nutrition without increas- 
ing body weight, the aged individual 
must select food with care. Regular 
meals probably help in attaining this 
objective. 

Health of Rural Men over Forty. 
Among six hundred middle aged and 
elderly men living in a rural area of 
Massachusetts, chronic cough, including 
‘‘smokers cough,’’ was found to be com- 
mon. Exeluding cases of smoker’s cough, 
there was direct and significant relation- 
ship between tobacco consumption and 
the prevalence of non-tuberculous 
chronic respiratory disease. Only one 
ease of active pulmonary tuberculosis 
was discovered. Heart disease was not 
uncommon; 3.6 per cent were seeing a 
physician for this condition. There were, 
in addition, ten men who had recovered 
from previous coronary thrombosis. 
Overweight was common; 13 per cent 
were 10 to 19 per cent over their expected 
weight for height and age, and a further 
11 per cent were 20 per cent or more over- 
weight. It is concluded that conditions 
of prosperity may favor the development 
of certain diseases and that a study of 
this relationship constitututes an im- 
portant field for preventive medicine. 


SCIENCE 


Vol. 124, November 16, 1956 

* Occurrence of a bitter principle in carrots. A. 
Dodson, H. N. Fukui, C. D. Ball, R. L. Carolus, 
and H. M. Sell.—p. 984. 

Vol. 124, November 30, 1956 

Nicotinic and glutamic acids, nicotinamide, and 
glutamine in cigarette tobacco smoke. D. A 
Buyske, J. M. Flowers, Jr., P. Wilder, Jr., and 
M. E. Hobbs.—p. 1080. 

Vol. 124, December 7, 1956 

*Graying of hair in rats fed a ration deficient in 
lysine. P. Vohra and R. H. Kratzer.—p. 1145 
Bitter Component in Carrots. An 

investigation was made to isolate and 


















































































wn - é os 
MPL Pt a wl an ow, wn 


To keep “regulars” coming back, pep up your meals with a variety of baked foods... it’s so easy with Pillsbury’s Hotel & Restaurant Mixes. 


Get more menu variety without increasing 
your staff by using Pillsbury H&R Mixes 


nm 
Bren 


In minutes a batch of compliment-winning muffins is ready for the oven...saving you time to invest in greater menu variety 


Depend on Pillsbury the people who have more 
mix know-how than anybody else in America 


A complete line of 
outstanding modern ons 
Institutional Mixes. Pillsbur 


BEST 
Ask your jobber about Mixes 
our Muffin Mixes in the 
new ‘‘Bowl Scraper”’ pack. 


Bake tests prove... Pillsbury performs best 


PILLSBURY MILLS, INC., MINNEAPOLIS 2, MINNNESOTA 









294 


characterize compounds that are re- 
sponsible for bitterness in carrots. The 
ddta suggested an empirical formula of 
C,;H:;0;, but a search of the literature 
failed to reveal this compound. 

Gray Hair and Lysine. In earlier 
studies, albino rats were used to deter- 
mine lysine requirement, and any gray- 
ing tendencies would be difficult to 
notice. In this experiment, black rats 
were used, and the coats of the lysine- 
deficient rats were very much lighter in 
color and finer in texture than the dark 
black and coarse hair of the lysine- 
supplemented rats. It may be concluded 
that lysine plays some role in the syn- 
thesis of melanin in the hair of rats as 
well as in the feathers of turkey poults. 


SOUTH AFRICAN JOURNAL OF 
LABORATORY AND CLINICAL 
MEDICINE 


Vol. 2, Septemter, 1956 
* Electrolyte and nitrogen metabolism in kwashior 
kor. J. D. L. Hansen.—p. 206. 


Nitrogen and Electrolyte Balance 
in Kwashiorkor. Kwashiorkor is a 
syndrome of weanling children whose 
diet is low in protein in relation to its 
carbohydrate content. Outstanding 
among the many abnormalities by 
which it is characterized is the gross 
disturbance of water, electrolyte, and 
protein metabolism manifested clini- 
cally by edema and hypo-albuminemia. 
In seven cases of kwashiorkor seen in 
Cape Town, balance studies comprising 
sodium, chloride, potassium, and nitro- 
gen were carried out, and serum levels of 
sodium, potassium, and chloride were 
estimated in a thirty-seven additional 
cases. The balance studies showed an 
immediate and sustained retention of 
potassium from the onset of treatment. 
This was maximal in the first few days 
and during that time was independent 
of retention of nitrogen. There was an 
initial retention of sodium and chloride 
in most cases, followed by a marked 
negative balance which accompanied 
diuresis and loss of edema. The negative 
balance can occur before nitrogen is 
introduced into the diet. Hypokalemia 
was present in many cases on admission, 
but no distinct pattern of serum concen- 
trations of sodium and chloride were 
detected before and after treatment. The 
possible role of potassium deficiency in 
the retention of sodium and water and 
thus in edema, is discussed. Nitrogen 
was retained and metabolized efficiently 
as soon as it was given. 


ADULT LEADERSHIP 


Vol. 5, January, 1957 
* Advice on advisory committees. 
p. 216 


D. 8. Brown.— 


A New Look at Advisory Com- 
mittees. Here is a short and instruc- 
tive map that can guide the reader to 
new and important insights on the ‘‘uses 
and abuses” of advisory committees. 
Some of the most important: the advis- 
ory committee with correct handling can 
yield expert advice at a negligent cost 
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and publicize very effectively with a 
minimum of effort. As a basic repository 
of good will, it can be a sound and firm 
link with the general public and in this 
connection lend its supporting organiza- 
tion much prestige. Warning that the 
potential power of advisory committees 
is great, the author concludes with re- 
marks and suggestions that illustrate 
effective means of controlling such 
bodies. 


AMERICAN RESTAURANT 
MAGAZINE 


Vol. 33, January, 1957 

* Training today for a greater tomorrow. H. 8. 
Ehle.—p. 52. 

* 1001 mistakes in running a restaurant. 
—p. 58. 

* Keep up restaurant charts and records. C. E. 
Blackburne.—p. 62. 


H. Beach. 


Youth Training Solves Personnel 
Problems. The experiences of a Mich- 
igan restaurateur who implemented a 
youth training program to solve his 
personnel problems are detailed. His 
three-step program consists of: (a) 
recruiting youths for part-time work 
from the local high school; (b) careful 
screening and observation to acertain 
each student’s adaptability; (c) selected 
group training from bus boy to managers 
continuously throughout the college 
years. This Michigan owner has found 
good public relations, employee incen- 
tives, and careful observation of work 
laws plus split shifts have helped in 
providing trained personnel for his 
expanding chain of five restaurants. 

Management’s Biggest Mistakes. 
The author takes a long, dark look at 
many current management procedures 
in an investigation of a (hypothetical) 
“worst restaurant in the world.’’ Big- 
gest mistakes were: poor buying and 
ignorance of market reports; cutting 
staff to slim the payroll; ignorance of 
proper storing methods; no requisition 
system; neglected bookkeeping depart- 
ment; no standardized recipes and/or no 
standardized preparation procedures. 
Also mentioned are: abject failure in the 
public relations department; poor em- 
ployee accommodations and working 
conditions; hunch hiring; and arbitrary 
personnel rulings. The article concludes 
with a warning: the surest way to lose 
money is a rigid approach to manage- 
ment and an inability to adopt up-to- 
date management procedures. 

Reducing Labor Costs. A _ clear 
and thorough exposition of record keep- 
ing designed to benefit the industrial 
cafeteria manager is presented. Simple 
illustrated charts show how labor costs 
can be cut without impairing unit effi- 
ciency. The author shows how produc- 
tion records, a daily business profile, and 
a man-hour breakdown plus distribution 
profile can afford higher and closer con- 
trol, eliminate waste, and cut labor 
costs in the large unit. 


COLLEGE AND UNIVERSITY 
BUSINESS 


Vol. 22, January, 1957 


* The case for cyclical menus. P. Fairbrook.—p. 50. 
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Advantages of Cycle Menus. The 
author’s experience with cycle menus 
has led her to point out that they have 
three advantages: (a) They cut the time 
required for menu planning. (b) They 
make better menus possible. (c) They 
achieve greater accuracy in production 
forecasting. A cycle menu is simply a 
menu, usually of a week’s duration, that 
is grouped with three or four other menus 
into a regular cycle. This cycle is re- 
peated in exactly the same order three 
or four times, after which it is usually 
necessary to prepare a new set of menus 
to reflect the season of the year and new 
foods that are becoming available. The 
advantage of more accurate production 
forecasting applies more to college 
operations with multi-entrée service, 
such as cafeterias, than to residence hall 
operations. Record-keeping is the key to 
accurate forecasting since past experi- 
ence is available in written form. The 
advantage of better menu _ planning 
applies equally to the residence hall or 
other type of food operation on a campus. 
Repetition can be avoided by varying 
slightly the foods served with the meat, 
poultry, or fish. 


FOOD ENGINEERING 


Vol. 28, December, 1956 

* How newly OK'd antibiotic boosts poultry shelf- 
life. C. L. Wrenshall and J. R. McMahan.— 
p. 53. 


Antibiotic to Boost Poultry Shelf- 
Life. Approval of the use of oxytetra- 
eycline for poultry processing by the 
Food and Drug Administration has been 
announced. This is in addition to ap- 
proval of the use of chlortetracycline a 
year ago. The new material (oxytetra- 
cycline) is designed to extend freshness 
time of poultry 50 to 100 per cent. Toler- 
ance limits set by the FDA are 7 p.p.m. 
for residues of oxytetracycline in or on 
uncooked poultry. Oxytetracyeline is 
stable at cooking temperatures. Principle 
use of oxytetracycline is in retarding 
spoilage of whole birds, achieved “by 
processing in an iced chill tank for no 
less than 4 hr., but preferably up to 2 
hr. Processors who prepare and package 
poultry parts usually remove birds from 
the chill tank, and then cut them into 
parts. The newly exposed surfaces are 
not adequately protected against spoil- 
age under the presently recommended 
chill-tank dipping method, and such 
birds, when packaged and_ shipped, 
might keep only one to two days longer 
than untreated poultry. It is emphasized 
that the antibiotic treatment does not 
in any way lessen the need for proper 
plant sanitation or good processing and 
distribution methods. Also, it is of no 
use in concealing spoilage that has al- 
ready occurred or in reclaiming foods 
that are heavily contaminated. Refriger- 
ation is still essential for maximum 
success in the performance of this agent. 
Although federal regulations at this time 
allow the use of antibiotics only with 
poultry, there is strong laboratory evi- 
dence that they can be effective in pro- 
longing the shelf-life of other perishables, 
including meats, fish, shellfish, and fresh 
vegetables. Oxytetracycline appears to 
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By intensifying and holding natural 
flavor, Ac’cent makes almost all foods 
taste better. Ac’cent is especially 
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be effective both in cutting the initial 
population of bacteria that are capable 
of reproduction and in retarding the 
average rate of growth. 


FOOD SERVICE MAGAZINE 


Vol. 19, January, 1957 

* Electronic cooking: progress report.—p. 20. 

M. Olsen.—p. 22. 

M. Neale.—p. 26, 


* Most modern air terminal. 
* Seasoning makes the difference. 


Electronic Cooking. Favorable re- 
ports of the microwave ovens are re- 
corded and evaluated in this article. 
Enthusiastic chefs say they can’t get 
along without it, because it so perfectly 
equalizes an order load. Other advan- 
tages attested to include its ability to 
reheat foods without a trace of scorching 
or drying so that they retain their 
original flavor, moisture, and appear- 
ance. It makes possible an enlarged, even 
exotic menu because of rapid cooking of 
frozen foods. Users admit the microwave 
oven represents an investment, but they 
say it pays off in speedy service and 
production. Power bills, they say, are 
not appreciably higher after installation 
of the oven. 

Air Age Food Service. A quick tour 
of the new Saint Louis Air Terminal 
shows the mammoth food service under- 
taking involved in this striking $8 million 
terminal, that provides for the personal 
comforts of 9 million persons annually. 
Electricity solves many problems in this 
food center where everything from coffee 
and cocktails to full-course dinners are 
served. Hungry travelers have their 
choice of three dining rooms and a snack 
bar. Electric kitchens again solve space 
and sanitary problems for the employee 
kitchen and the flight kitchen where 1700 
meals are prepared daily for flight-bound 
passengers. 

Spice of Life. An _ informative 
article tells how to purchase, store, and 
use spices in order to gain more eating 
enjoyment and bring greater variety of 
flavor to foods. As a rule of thumb guide, 
the author recommends 14 tsp. spice 
added to any pint of liquid or pound of 
meat, fish, or fowl. Vary in greater or less 
degree to taste. Ground spices are added 
about the time of salt in normal cooking, 
but whole spices should be included at 
the start. The author explains that herbs 
are the leaves of a plant, spices a product 
of the plant body. In purchasing spices 
and herbs, he recommends that you let 
your nose, not your wallet be the judge, 
and that you establish a reliable source 
of supply and stick with it. Freshness is 
important, too...just another reason 
why a good supply house is valuable, 
since turn-over keeps stocks fresh and 
you can select. without qualms. Six 
months on your shelf is the proper length 
of spice-or-herb usefulness. After six 
months, start over with a fresh supply. 


HOSPITAL MANAGEMENT 


Vol. 88, January, 1957 
* Kitchen equipment—how to keep it bright and 
shiny. M. C. Barnes.—p. 94. 


Keeping Equipment Clean and 
Bright. Two types of soil which must 
be controlled in food service are: or- 
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ganic, which is frequently on the acid 
side, and inorganic, which is usually 
alkaline. A system of alternate use of an 
organic acid detergent for one day after 
three days’ use of an alkaline detergent 
is recommended to remove both types of 
soil from kitchen equipment. Organic 
acid detergents, which remove mineral 
deposits say from the inside of the dish 
machine, have demonstrated ability to 
maintain mirror-like finishes on bright 
metal equipment and are gaining in 
acceptance in the institutional field. 
Before starting the alternate system, a 
thorough initial clean-up may be neces- 
sary to remove accumulated soil de- 
posits. Then, with the alternate system, 
such deposits are prevented. Instruc- 
tions for cleaning various specific pieces 
of equipment are presented. The author 
also suggests methods of maintaining 
periodic cleaning schedule. 


HOSPITALS 


Vol. 30, December 16, 1956 

* How selective menus improved our food service. 
A. C. Bannister.—p. 70. 

Vol. 31, January 1, 1957 

*There’s no magic to preparing cycle menus. E. 
V. Pinney.—p. 64. 


Selective Menus Improve Service. 
The selective menu can provide a ve- 
hicle for offering high quality food 
service without further increase in 
dietary cost. It is not, however, a money 
saver, either in raw food cost or plate 
waste. On the other hand, it does not 
require additional employees, for task 
and time studies frequently indicate 
areas where procedures can be changed 
and employees shifted to other jobs 
needed with the selective menu. The 
selective menu should be considered a 
hospital project rather than one of the 
dietary department alone. Without the 
support of the administrator it should 
not be contemplated. The administrator, 
in fact, should promote an understanding 
and acceptance of the plan by all mem- 
bers of the hospital team. The dietary 
department should be responsible for all 
details of a selective menu program, 
including getting menus to and from 
patients, obtaining selections from 
everyone, and service of trays. A non- 
professional or volunteer can be trained 
to replace the dietitian or nurse in the 
mechanical tasks of helping patients 
with menu selection. Such personnel, of 
course, will not advise about diet therapy 
or attempt to solve dietary problems or 
attitudes and should be trained to know 
when to report problems to the floor 
dietitian. Time may be saved not only 
in menu planning, but in purchasing and 
inventory tasks by use of four cycle 
menus yearly. The selective menu can 
be applied to modified diets as well as 
regular diets, although it is recom- 
mended that the medical staff be asked to 
approve a reduced number of modified 
diets. The selective menu may not be 
indicated in situations where the admin- 
istrative cost of educating the patient 
to use it may be prohibitive or where 
the type of patient may make its use 
unsuitable. 


Preparing Cycle Menus. The cycle 
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menu, in the author’s opinion, will 
correct errors of repetition, cost fluctu- 
ation, and inconsistencies in nutritional 
adequacy. It will also be used only where 
a selective menu program is employed. 
The selective menu offers a means of 
greater patient satisfaction and can be 
instituted without increasing food cost 
or production problems. Clerical assist - 
ance is needed, which may be obtained 
from part-time school girls or home- 
makers, if there is no leeway for part- 
time utilization of present employees. 
Cycle menus can be based on successful 
selective menus. They should be written 
over a long period, rather than at one 
sitting. At St. Luke’s Hospital, Chicago, 
a four-week cycle is used. After the first 
cycle was completed, the menus were 
checked so that errors could be elimi- 
nated before next use. For each season, 
there have now been developed three 
sets of four-week menus. Before use each 
week, the set to be used the following 
week is checked for price changes in food, 
holidays, changes in production person- 
nel, and so on. Thus the menus are kept 
up to date and not relegated to the 
sategory of ‘“‘sacred cow.”’ In addition 
to the advantage of time saving, it is 
now possible to establish records of value 
in estimating the number of servings 
needed and in purchasing. With cycle 
menus, standardization procedures—- 
both as to recipes and production pro- 
cedures—can be more easily established. 
The cycle menu can be especially helpful 
to the shared or part-time dietitian. 
Sub-professional personnel can do the 
estimating preliminary to purchasing, 
and standardized production procedures 
and recipes are more apt to be followed 
by employees not under the direct super- 
vision of the dietitian. The cycle menu 
“an be depended on to keep such pro- 
cedures uniform. 


INSTITUTIONAL FEEDING 
AND HOUSING 


Vol. 8, January, 1957 

* Every operation needs its own special menu for- 
mula. A. B, Atkinson.—p. 18. 

* What size portions are right for your menu? E. 
Blair.—p. 24. 

*Set up buying specifications to provide portion 
planned inventory control. A. N. Califano.— 
p. 36. 

* Protect your investment with built-in controls. 
F. Schmid.—p. 40. 

* Buying equipment to fit your portion plan. L. 
Kotschevar.—p. 44. 

* Converting recipes to match portion needs with 

Aldrich.—p. 50. 

P. P. Logan. 


available equipment. P. J. 

* Testing for portion-quality control. 
—p. 62. 

* “Magic”? method for scaling recipes. J. F. Calla- 
han.—p. 66. 

* Training is necessary at al) levels. J. Ghene.—p. 
90. 

* Storing food by-the-portion.—p. 100. 

P. Patterson.—p. 116. 

Automatic dispensers control quantity and quality. 


—p. 120. . 


* Dishware is a portion tool. 


Tailor Your MenuFormula. Every 
menu should appeal to the particular 
group of patrons served in terms of types 
and number of food items, portion sizes, 
and prices. It must also he planned to 
allow management to maintain adequate 
cost control. First, vou must determine 
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Illustrated: #959 — Capacity Six Roast Pans, 
Thirty-six 10” Pies, Six 18x26” Bun Pans. Finish 
shown: Stainless front, standard black sides. 









Only Blodgett 
gives you all 
these quality 







All-Welded Construction 
Only Blodgett welds 
frame and walls into a 
single unit for longer 


Thicker Insulation 
Only Blodgett has full 
4” insulation for lower 
fuel costs, cooler 









(| 





Less stooping, less walking, more cooking when 
you use free vertical space with BLODGETT Ovens 


Compared to standard range ovens, Blodgett gives your 
kitchen twice* the oven capacity in the same space...and all 
at convenient height. 70% of your menu is cooked in one 
place by a single unit which bakes, roasts and cooks at the 
same time. Both your cooks and your floor space produce 
more efficiently. You profit in every way. Select the Blodgett 
Oven tailored to your needs now. Just cali your Kitchen 
Equipment Dealer today. 


*For example, Blodgett Oven #959 has the capacity of 4 standard range ovens.\ 
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what type of trade you are feeding. Then, 
the menu planner must consider the 
capacity and versatility of the kitchen 
equipment and the skill of the staff. The 
menu planner must also keep in close 
touch with market conditions and be 
alert to take advantage of the best buys. 
He should observe seasonal changes, 
holidays, and special ‘‘weeks.’’ The 
importance of nutrition and a diet- 
conscious public makes it imperative 
that there should be selection and bal- 
ance on the menu. Finally, even the most 
carefully-planned menu needs periodic 
re-evaluation. 

The Right Size Portions. A _ por- 
tion-planning system of food service 
control is the operational lever of volume 
food business. Once the type of menu has 
been determined, the next step is to 
determine the portion size. This article 
discusses the factors influencing por- 
tions, accepted practice, competition 
as it affects portion size, and indications 
that portion sizes should be changed. A 
step-by-step procedure showing the 
mechanics of determining portion size 
is presented. 

Buying Specifications. Yield- 
consciousness can cut food cost-per- 
portion—often by as much as 10 per 
cent. Planning makes the difference that 
permits purchasing all foods by the 
portion. Food should be ordered, stored, 
issued, and inventoried by the portion. 
Specifications having been set up and 
purchasing orders issued according to 
these specifications, receiving must be 
controlled both as to quality and quan- 
tity. Details of this procedure are given. 
Requirements for a storeroom planned 
for control are also enumerated. Issuing 
may be direct to production departments 
or from the storeroom, but direct issuing 
should be kept as low as possible so that 
an accurate portion record of food used 
each day can be kept. Ten steps for in- 
ventory procedure are also listed. With 
accurate handling of purchasing, re- 
ceiving, storage, issue, and inventory, 
you will have a constant control of 
quality and quantity. 

Planning Facilities and Equip- 
ment. The idea of a portion-controlled 
operation can be a determining factor 
in planning new or remodeled food facil- 
ities. In planning, six steps are recom- 
mended: (a) Engage the best available 
professional talent as a member of the 
planning team. (b) Agree on objectives 
before plans are drawn. (c) If possible, 
make sure the size and shape (and loca- 
tion) of your space is planned right for 
what you are trying to accomplish. (d) 
Make clear-cut plans, details, and 
specifications to accomplish your objec- 
tives. (e) Follow through to be sure that 
all employees understand and make 
proper use of facilities. (f) Allow a sixty- 
day period before making any changes. 

Buying Equipment for Portion 
Control. Equipment is often necessary 
for accurate measuring, and the type 
and size of business will dictate the 
amount and size of portioning equipment 
needed. A formula for determining 
whether equipment will cut costs and 
pay for itself is given. Investigate the 
types of equipment available. Then 
equate each to the operating conditions 
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in your establishment. In addition to 
the ability to do the job, equipment 
should have: good durability, low main- 
tenance and repair costs, safety factors, 
and ease of cleaning. Having purchased 
equipment which will eliminate some of 
the chance for human error, good train- 
ing and supervision of serving personnel 
is still needed. Visual aids and written 
directions posted near portioning equip- 
ment are helpful in reminding employees 
of the proper operation of such equip- 
ment. 

Recipe Standardization. Excel- 
lent food is not achieved by hit-and-miss 
methods. The starting point in food 
preparation is a good recipe, containing 
all of the information needed to make a 
top quality product every time. It should 
tell: how many portions and how much 
per portion; exact quantities of all 
ingredients and kinds of ingredients, 
i.e., kind of flour or shortening. Em- 
ployee training and good supervision 
can then insure that accurate weighing 
and the proper sizes of pans, as specified 
on the recipe, are used. The author 
explains ways of adapting recipes for 
exact yield, considering equipment 
available and weight or quantity units 
of food ingredients. In addition to other 
sareful figuring, allowance must be made 
for unavoidable handling and cooking 
losses. Such losses occur in preparation, 
cooking, and serving. Losses in prepa- 
ration result from inaccuracies in weigh- 
ing or measuring and should not exceed 
3 to 5 per cent of the total recipe weight. 
Cooking or baking loss results from 
evaporation. In stews, sauces, soups, 
and so on, this loss can be replaced by 
adding water, but baking losses are final 
and amount to from 4 to 12 per cent. 
Serving loss comes from evaporation 
and transfer of material from one con- 
tainer to another. Having determined 
portion size, multiplied by the total 
portions required, and added the neces- 
sary amount to provide for normal losses, 
recipes can be recalculated to produce 
the amount required. An _ eight-step 
procedure is detailed. Suggestions are 
also made as to format for use in prepar- 
ing a usable, easy-to-read recipe. 

Taste-Testing for Quality Control. 
Trained food tasters can be a great help 
in determining whether an individual 
recipe or cooking technique will provide 
the desired quality. Factors to be con- 
sidered in selecting an ‘“‘expert’’ taste 
panel are enumerated, and a test to 
determine taste acuity is outlined. 
Having selected a panel, tests should be 
made in a quiet place, free from distract- 
ing odors or noises. One method of 
grading is by a ‘“‘quality score chart,”’ 
which is illustrated. Any food which 
scores below ‘‘good’’ should be discon- 
tinued, while those which rate only 
‘‘good’”’ need improvement. Dishes rated 
as “excellent”? or ‘‘superior’’ can be 
standardized for future use. Meal testing 
salls for a different approach, since the 
objective is to design a plate (including 
size and shape of each item or portion, 
blending of flavors, contrasting color 
and texture, arrangement, and types 
and placement of garnishes) which will 
cause the patron or patient to say, ‘“Mv. 
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that was a wonderful meal!’’ A meal 
testing panel should include the food 
buyer, menu writer, dietitian, kitchen 
Manager, two or more trained food 
testers, and two or more persons from 
the sales force. In small operations such 
a panel may consist of the best cook, 
one waitress, and perhaps two steady 
customers. Meals adopted for service 
might be diagrammed or photographed 
for standardization. 

Scaling Recipes. This article ex- 
plains the four steps of a new method for 
figuring varying yields from standard- 
ized recipes. By using the system, actual 
mathematical figuring need be done only 
once in the life of a recipe. After that, a 
simple slide rule device, called ‘‘The 
Recipe Magician’’ is used. The method 
of original calculation, instructions for 
using the slide rule, and the forms used 
are illustrated. 

Training. Successful volume food 
service depends on people with good 
work habits. Training is the key to better 
work habits. For maximum benefits, it 
must occur on two levels: staff training 
and general employee training. The 
supervisory staff must be trained first 
and areas of responsibility must be 
clearly determined, with individual unit 
functions carefully outlined in writing. 
A six-point program for new staff mem- 
bers is listed. Line employees must be 
trained quickly. Training should be a 
continuing program, so that those who 
receive promotions, or older employees, 
are not forgotten when new procedures 
are introduced. Training is needed at all 
levels, including: the menu _ planning 
level, food inventorying and purchasing 
levels, food preparation level, recipe 
standardization level, portion-serving 
level. Along with good training, staff 
and employees should know the limits 
and extents of their jobs, i.e., job de- 


scriptions should define their work 
limits and pinpoint responsibility. 
Store by the Portion. To level off 


rush peaks of work, one solution is short- 
term storage of portioned items while 
there is relative calm. At the same time 
more efficient use of labor time is 
achieved. Better portion control also 
accrues. Not all foods may be portioned 
in advance, because many lose quality 
in individual portions, i.e., soufflés, 
tomato sauces. Specific storage equip- 
ment to take care of different types of 
foods in individual portions can be 
planned by management with the help 
of the equipment dealer. To keep food 
hot, there are: food warmers, infra-red 
warmers, the bain marie, heated carts, 
and so on. Cold foods can frequently be 
pre-portioned and stored, either under 
ordinary refrigeration or frozen. Salads, 
gelatin desserts, and ice cream fall in 
this category, Stored portioned items 
should be near the point of service, and 
equipment can be planned for such 
placement. It is estimated that up to 40 
per cent of the menu items might be 
portioned and stored in this manner. 
Dishware as a Portion Tool. 
Dishes can be an effective portioning 
device. A coffee cup, glasses, soup bowls, 
cereal bowls, sherbet dishes, and so on 
are almost automatic portion-measuring 
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GIVES YOU extra protection against 
costly breaks, cracks and chips. Made of 
durable melamine, Cloverlane dinnerware 
cuts your replacement costs as much as 50%. 


CLEANER WASHING, FASTER DRYING. 
Unique aerated base speeds cleaning, pre- 
vents sticking ...even when stacked damp. 
And Cloverlane can take the hottest water 
your automatic dishwasher can give it. 


HAPPIER MEALTIMES. Cloverlane dinner- 
ware comes in five smart pastel colors: 
blue, green, yellow, peach and beige. Match 
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them or mix them! Either way, Cloverlane 
makes the meal more appetizing. 


BETTER HANDLING AND SERVING. Clover- 
lane cups, for example, feature recessed 
thumb rests that aid balance, minimize 
spillage. Their light weight makes lifting 
large tray loads easier. They're melamine 
so they keep warm food warm, minimize 
dish clatter. 


GET THE FULL STORY on how Cloverlane 
dinnerware can help brighten your meals 

. and budget, too. Write today for free 
literature and price lists. 


Dinnerware Division Chicago Molded Products Corporation 
1014 N. Kolmar Avenue, Chicago 51, Ill. 
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devices. But, the size of other dishes can 
affect the appearance of the finished 
portions, adversely or positively, and 
the size of portion you serve. If the plate 
is too large for the portion, the customer 
will feel cheated, or, the employee in the 
kitchen will add ‘‘just a little more’’ to 
make the plate appear full. Instead of 
trying to fill up space, why not cut down 
on it, by using the proper size dish? The 
shape of a plate also makes a difference 
in the appearance of portions. A wide- 
rimmed plate with a 7-in. food well is 
much too large for food that fits on the 
narrow-rimmed plate. Square plates fit 
well on trays or in counter operations 
where space is limited; they also make 
portions look larger. Your testing panel 
should examine the appearance of por- 
tions on tableware as well as taste. Many 
different sizes of dishes are available, 
and they should be selected with care, 
with the help of your dealer. 


INSTITUTIONS 


Vol. 40, January, 1957 

* Intensive training builds pool of executive talent. 
—p. 6. 

* Built-in sanitation best. 

* Making refrigeration work for you. C. 
man.—p. 76. 

* Ham boning tips make slicing easy.—p. 80. 

* Kitchen reflects new approach.—p. 98. 


D. L. Snow.—p. 26. 
K. Lit- 


Management Training. A restau- 
rant chain with extensive operations in 
New York City and surrounding ares 
attributes its successful expansion in 
large part to a sound personnel program 
for developing managers and executives. 
Each prospective manager is screened 
three times before final selection. Then 
follows a six-week training period, the 
first two weeks of which the trainee 
learns the work of each station behind 
the counter, under the supervision of an 
assistant manager. The next two weeks 
are spent in the main office learning 
necessary paper work. During the last 
two weeks, the trainee goes back to 
station activity, this time to train coun- 
ter personnel. At the end of the six weeks 
he becomes an assistant manager, or, if 
unsuccessful, is let go. After training, 
there are possibilities of being promoted 
thirty times within the managerial 
category. The system of training and 
promotions provides a_ reservoir of 
managerial talent, and_ specialization 
in one position is avoided. 

Built-In Sanitation. According to 
the author, the best way to achieve high 
sanitation standards is to incorporate 
it in the building when it is constructed. 
Facilities must be compatible with 
human inclination to follow the path of 
least resistance if the individual’s co- 
operation in a sanitation program is to 
be enlisted. The layout must be “human 
engineered.’”’ For instance, if garbage 
grinders are located too far from major 
points of food scrap production, they 
will be inconvenient to use and disre- 
garded. The building design must effec- 
tively separate all possible “clean’”’ from 
“dirty”? areas. Here straight flow-line 
patterns are all important, so that proc- 
essing operations do not cross each 
other. Buildings should be designed to 
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exclude from them dust, odors, insects, 
and rodents. ‘‘Built-in’’ sanitation also 
demands that the design of facilities and 
equipment and the selection of their 
materials be such that they are easy to 
clean, i.e., coved corners in equipment 
made of corrosion-resistant materials. 
Also, sanitation-supporting facilities 
should be planned at the level where 
we expect our sanitation programs to 
operate. Sanitation-supporting facilities 
include mop and gear rooms; closets and 
storerooms for sanitary supplies; equip- 
ment for collection, storing, and dispos- 
ing of waste; restrooms; cleaning center; 
and so on. 

Refrigeration. In this, the third in 
a series, the author discusses applica- 
tions of refrigeration as they pertain to 
the food service field. These included 
such areas as air-conditioning, walk-in 
coolers, small wall-display cases, back- 
bar refrigerators, cooled dispensing 
equipment for milk, beverage coolers, 
ice cream cabinet, water coolers, the 
salad pan, and ice maker. All of these 
applications follow the basic pattern of 
heat removal which was discussed in a 
previous article in the series. Each has 
an evaporator to collect heat, each uses 
frigerant to carry the heat back through 
the compressor to a condenser, where 
the heat is eventually dumped to the 
outside air. 

Boning Ham. If proper portion 
control is maintained in serving ham, 
satisfactory costs can be maintained for 
this popular item. In a series of pictures, 
the six basic steps of boning a cooked 
ham preparatory to slicing with a 
machine are illustrated. 

Kitchen Planning. Facets of plan- 
ning which promote efficiency in the 
kitchen in the women’s residence at the 
University of Rochester, Rochester, 
New York are highlighted. Objectives 
in the planning were: sanitation as easy 
as possible to maintain and working 
conditions tailored to the size of the 
employees who would operate the facili- 
ties. The flow of work was also carefully 
planned. 


THE MODERN HOSPITAL 


Vol. 88, January, 1957 
* Turkey is simply stuffed with protein.—p. 114 


Turkey. Turkey is now a _ year 
round must in all high-protein, low-fat 
diets. A table of meats, which gives the 
nutrient composition of cooked turkey in 
relation to other cooked, boneless cuts of 
meat, shows turkey at the head of the 
list—first with these important benefits: 
low caloric count, low-fat content, high- 
protein content. In addition, a recent 
survey covering hospitals in different 
parts of the country shows that turkey 
ranked very high in popularity with 
patients and is becoming more popular, 
perhaps as a result of systematic, scien- 
tific improvement. This systematic 
improvement has resulted in greater 
economy, an economy which makes 
turkey’s beneficial use in nutrition an 
even greater boon. The article, in addi- 
tion to including the table of meats, 
presents ten variations for 
creamed turkey. 


serving 





RESTAURANT MANAGEMENT 


Vol. 80, January, 1957 

* How light and color can increase your sales. A, 
J. Hofman.—p. 114. 

*Into appetizing dishes. A. Goldsmid.—p. 48. 

*It was an accident. A. W. Gray.—p. 53. 

* 10 ways to cut your labor costs—Part I. L. Dar- 
darian.—p. 56. 


Increase Sales with Light. The 
author, a specialist in providing attrac- 
tive, money-making interiors for busi- 
nesses, provides some practical sugges- 
tions on the uses of light and color in 
restaurants. Maintaining that the proper 
use of these valuable artistic twins can 
increase sales and reduce labor costs, he 
provides a succinct list of do’s and don’ts 
that can be followed easily and practi- 
cally. Some ideas: Use color to tone down 
‘‘eye-sores,’? to lower or raise ceilings, 
change room sizes, call attention to 
danger spots, and create a compelling, 
yet restful decor. On the don’t side: 
Guard against fancy designs that detract 
from food, and don’t ignore corridors, 
doors, or outdoor lighting. 

Leftover Greens Make Profitable 
Entrées. Turning leftover green vege- 
tables into appetizing and profitable 
entrées or side dishes is no trick when 
you have this author’s key to good re- 
sults. At original preparation, don’t 
over-cook; use lemon juice to pick up 
flavor; select the correct sauce and use 
judiciously. To maintain color and tex- 
ture, immerse leftovers in cold water 
then refrigerate immediately. Included 
in this article are three recipes with 
photographs which illustrate the au- 
thor’s imaginative approach. 

Accidents and You. When can you 
be held responsible for an accident? Just 
how far need you go to protect your 
patrons from misshap, according to the 
law? Do you know the legal differences 
implied in the word hotel as opposed to 
restaurant? If you can’t answer these 
questions, this article can help. In it, 
the author passes along the general 
decision of the Massachusetts Supreme 
Court which applies in general to res- 
taurant owners: the patron has a right 
to expect that reasonable care be used to 
furnish premises in a safe condition to 
admit the carrying out of the common 
purpose or business transaction. It is 
pointed out that this liability on the 
part of the restaurant owner is not as 
strict as that of the hotel keeper, but 
that, like the hotel keeper, the restaura- 
teur is responsible for his employee’s 
actions. 

Cut Labor Costs. How do you 
streamline your kitchen operation to cut 
rising payroll costs? This article gives 
you the answers, in ten equal portions. 
The first five, explained in this first of a 
two-part series, start with a fresh con- 
sideration of the p oduct or menu items, 
physical layout,. machines, equipment, 
and facilities, pro'’*ction time, and raw 
--e will continue with 
the whole 
and 


materials. The 2: 
a discussion of supervision 
organization, processes, volume, 
personnel in Part II next month. Each 
topie brings up considerations and sug- 
gestions, all designed to pinpoint trouble 
and stop rising labor costs. 
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FIRST IN TRAYS... 
FIRST IN PRAISE! 


BOLTABILT 


THE ALL-TIME FAVORITE 


60% of the plastic trays used 
in America are BOLTABILT 
trays. Smooth-finish plastic with 
exceptional durability cuts re- 
placement costs. 


Here are trays that enhance every meal, 


to a gleaming surface! 





. trays that combine finest 
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BOLTA CORK TRAYS 
NON-SKID, CORK-TOP TRAYS 
Cuts down breakage and noise. 
Ourable non-skid surface grips 
dishes and glassware . . . makes 
serving safer and easier. 


construction qualities with lasting beauty and wear! 
BOLTA TRAYS are impervious to cigarette 

burns and food acids . . . withstand abuse and normal dishwashing 
temperatures. Lightweight and non-clattering, they 


will not warp, split or stain... wipe clean 






BOLTA TEMPO-TRAYS* 


WORLD'S FIRST 
DESIGNER TRAYS! 


BOLTA quality with a dash of 
fashion! Created by world's 
leading designers, they are 
available in 34 beautiful color- 
and-pattern combinations! 


SUPER- 
STRENGTH 
IN COLOR 


Exclusive 


layer lamination 
adds years of 
colorful use. At- 
tractive linen, 
pear! and silhou- 
ette patterns and 
colors for every 


decor. 





BOLTALITE 


THE ROYALTY OF TRAYS 
Toughest trays on the mar- 
ket! Made of rugged hard 
rubber, with handsome ma- 
hogany finish. Won't clatter 
when stacked or dropped. 


GENERAL |) UE GENERAL TIRE & RUBBER COMPANY 


BOLTA PRODUCTS DIVISION 
LAWRENCE, MASSACHUSETTS 


PLASTICS 


Specify Boltaflex for booths and furniture, Bolta Wall for interiors 





“Designed for the STIMULUS collection of Schiffer Prints. 


BOLTABEST 
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October in Miami. Predating the 
birds’ southward flight next winter, 
A.D.A. members will flock to Florida for 
the Association’s 40th Annual Meeting 
October 22 through 25. 

The MedAllister and the Columbus 
have been selected as joint headquarters 
hotels. These twin hostelries are located 
on the Miami City coast just 20 min. 
from Dinner Key Auditorium where 
plenty of parking space and unusually 
good food will be available during exhibi- 
tion hours. 

Because Miami is a mere stone’s throw 
from the Keys, the Caribbean islands, 
and of course, fabulous Miami Beach, 
members may plan to combine their 
professional trips with their vacations. 
Even those who cannot linger under the 
tropical sun may enjoy delightful tours 
and side trips that can be taken with 
ease and economy. 

Members will find a multiplicity of 
rooms at the headquarters hotels and 
at ten others which will be listed on the 
reservation form the JouRNAL will pub- 
lish in the May issue. During the forth- 
coming months many bulletins will 
appear in these pages, bringing members 
the details of the meeting, which accord- 
ing to plans in the making, will be unlike 
any other. 


Communication Workshops. Four 
workshops in communications have been 
planned especially for professional home 
economists. for this summer and early 
fall. The offering of these workshops is 
the outgrowth of the work of the Steer- 
ing Committee of the National Project 
in Agricultural Communications. The 
four institutions cooperating in this plan 
are: University of Illinois, Oregon, State 
College, University of Tennessee, and 
New York University. 

In planning the workshops, the Steer- 
ing Committee points out that all home 
economics jobs involve communication, 
whether it be in extension, dietetics, 
education, research, or business. The 
ability of home economists to meet the 
challenges of today and tomorrow will 
depend to a great extent on their ability 
to communicate. These workshops will 
be unique in that the work will be devel- 
oped in a home economics frame of refer- 
ence and designed to help the participant 
understand what communication 
appreciate the role communication plays 
in reaching people, and solve her particu- 
lar communication problem. 

The workshops will vary from one to 
three weeks in length. Participants in 
all but the one-week program will receive 
university credit. Enrollment for each 
workshop will be limited to thirty or 
forty participants. 

Dates of the individual workshops, 


is, 


and the persons from whom further 
information may be obtained are: 


University of Illinois 
September 23-27 
Dr. Janice Smith, Head 
Department of Home Economics 


New York University 
July 22-August 9 
Dr. Henrietta Fleck, Head 
Home Economies Department 


Oregon State College 
June 17—June 28 
Dr. Miriam School 
Dean of Home Economics 


University of Tennessee 
July 1-13 
Dr. Jessie W. Harris 
Vice-Dean. of Home Etonomics 
These. workshops are part of a larger 
program in home economics communiga- 
tion. being planned and coordinated ky 


the. Steering Committee. Dr. KE. Neige 
Todhunter, Dean, School of Home 
Economics, University of Alabama, 
represents A.D.A. on the Steering 
Committee. : 

" / 

Summer Institutes. This year, 


Syracuse University and the New Yoyk 
State Department of Health will offer the 
llth Community Nutrition Institute to 
be held at.tthe University, July,J8 to 29. 
The program.ywill open with a critical 
analysis of the effé¢tiveness of public 
health nutrition program. During the 
first week, carbohydrate, fat, and pro- 
tein metabolism will be discussed with 
particular reference to diabetes, coro- 
nary heart disease, and high-protein 
diets. Further discussion will be directed 
toward an understanding of the enzymes, 
hormones, and vitamins in the metab- 
olism of protein, fats, and carbohydrate. 
The second week will be devoted to the 
problems of the older age group. Present 
knowledge of gerontology, geriatrics, 
and dietary problems will be discussed. 
Further information is available from: 
Anne Bourquin, College of Home Eco- 
nomics, Syracuse University, Syracuse, 
New York. 

At Virginia Polytechnic Institute, 
an Institute on Human Nutrition will be 
held July 22 to August 3. The curriculum 
has been designed to further the training 
of those who work with human nutrition, 
such as teachers, extension workers, 
research workers, consultants, nutri- 
tionists in industry, and supervisors of 
homemaking programs. Findings in 
research and ways and means of trans- 
lating these findings into action will be 
considered. Further information may 
be obtained from: Laura Jane Harper, 
Associate Professor of Home Economics, 
Virginia Polytechnic Institute, Blacks- 
burg. 


Legislation on AMSC Proposed. 
Further information on the Army’s new 
grade structure (see February JOURNAL, 
page 170) for the AMSC has been an- 
nounced, and details of proposed legisla- 
tion have been released. 

According to Lt. Col. Helen M. Davis, 
Chief, Dietitian Section, AMSC, ‘“‘Legis- 
lation presently being studied by the 
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House Armed Services Committee is 
designed to bring new career opportuni- 
ties for dietitians, physical therapists, 
occupational therapists, and nurses in 
the Army, Navy, and Air Force.’ 
The bill, H.R. 2460, provides grade 
structure for the AMSC which compares 
more favorably with that of other Army 
corps and will enable AMSC officers to 
serve in grades more nearly commen- 
surate with their responsibilities, abili- 
ties, and educational background. The 
bill contains a provision for one perma- 
nent colonel and twenty permanent 
lieutenant colonels in the AMSC. (The 
existing law authorizes one officer to 
serve in the temporary grade of colonel 
during tenure as chief of the AMSC and 
three officers to serve in the temporary 
grade of lieutenant colonel as chiefs of 
the respective sections of the AMSC.) 
The proposed legislation also provides 
for the same opportunity for promotion 
to the grade of major for AMSC officers 
that exists for officers of other corps. 
Promotions to major will be based on 
the number of years of service, and there 
will be no limitation on the number of 
officers in the grade of major. The new 
legislation will also include retirement 
provisions and benefits in line with those 
which exist for officers of other Army 
corps. 


Kate Daum Memorials. A five-year 
lectureship in memory of the late Dr. 
Kate Daum has been established at the 
State University of lowa by a grant from 
the Cereal Institute, Inc. The grant will 
provide funds in the amount of $1250 
for five years to support a series of annual 
lectures by authorities in the fields of 
physiology and nutrition. The lectures 
will be included in the University’s 
regular College of Medicine Lecture 
Series. Much of Dr. Daum’s work, which 
has been reported extensively both in 
this country and abroad, involved gas- 
trointestinal problems and the role of 


breakfast in physiologic performances 
during the last morning hours. The 
Cereal Institute supports a six-year 


breakfast research project at the Uni- 
versity, for which Dr. Daum was among 
the principal investigators. 

The Iowa Dietetic Association has 
also contributed funds to the State 
University of Iowa for the establishment 
of a dietetic scholarship to be named in 
honor of Dr. Daum. Funds totalling 
almost $3000 have been contributed by 
120 persons, including doctors, univer- 
sity staff, nutrition employees, former 
staff, family, and friends. The interest 
from this fund, which will be adminis- 
tered by the University, will be made 
available each spring for a dietetic 
internship. It is assumed that the recip- 
ient will take her internship at the State 
University of Iowa Hospitals. Informa- 
tion pertaining to selection of the Kate 
Daum Scholar may be obtained from 
Dr. Margaret A. Ohlson, Director, 
Department of Nutrition, State Uni- 
versity of Iowa, Iowa City. 


Public Health Traineeships. The 
new Public Health Service program of 
traineeships for professional health per- 
sonnel, begun last fall, is being continued 
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Modern hospitals cream coffee this new, 
sanitary way with individual PREAM Packets 


Off-hour coffee service a lux- 
ury? Not for the hospitals that 
have switched to delicious PREAM 
in handy individual packets. 
Now you can serve better-tast- 
ing, morale-building coffee with 
meals or any time... and cut 
handling and serving costs all 
along the line. 


PREAM is a 100% pure dairy 
product, yet stays fresh indefi- 
nitely at room temperatures 
without refrigeration. In 3-gram 
individual portions, PREAM costs 
less to serve than cream or half- 


and-half . . . eliminates messy 
washing and storage of creamers 
and pitchers. No spillage, no 
spoilage, no wasted return por- 
tions. PREAM Packets are sealed 
for sanitary protection. 





Yes, I would 
like free sam- {| NAME_ 


y 


%, 


Instant PREAM <= 


Give patients a real “coffee 
break’. Write for PREAM Packet 
samples. See how PREAM im- 
proves coffee flavor, eases service 
problems, makes your food 
budget go farther. 














ples of Pream 
Packets, to| POSITION_ 
measure pa- 

tient accept-| HOSPITAL 
ance and serv- 
ing economy, 


ADDRESS. 








M&R Dietetic Laboratories, Inc., Columbus 16, Ohio 








304 


and possibly expanded for the 1957-58 
academic program. Applications may 
now be made for next fall. 

Traineeships under this program will 
be offered for training all types of pro- 
fessional public health personnel, includ- 
ing nutritionists and others whose 
professional skills are required in modern 
public health practice. Only graduate or 
specialized public health (post-profes- 
sional) training is provided, not basic 
professional preparation. Stipends cover- 
ing living expenses for the trainee and 
legal dependents, as well as tuition and 
related costs are included in the awards. 
The annual (twelve-month) amounts 
range from $2400 to $4800 plus allow- 
ances for dependents. 

Further information may be obtained 
from: Chief, Division of General Health 
Services, Bureau of State Service, Pub- 
lic Health Service, Washington 25, D. C. 


Research in Family Living Pro- 
posed. An expanded program _ of 
research for the nation’s families at the 
governmental level has been. proposed 
by the American Home Economics 
Association. In a copyrighted folder, 
the AHEA has proposed that the U. §. 
government sponsor a Research Insti- 
tute for the American Home which 
would: 

(a) Give leadership in stimulating 
and correlating research programs sig- 
nificant to home and family life of both 
governmental and non-governmental 
agencies. 

(b) Identify and establish priorities 
among research problems pertaining to 
family needs. 

(ec) Initiate and support research 
(but not engage directly in research 
activities) through grants to state and 
other research agencies. 

(d) Support and supplement research 
programs relating to home and family 
living that are undertaken by other 
governmental agencies. 

(e) Interpret and make available to 
homemakers and others research findings 
of significance to the family and its 
members. 

(f) Award scholarships and fellow- 
ships in areas of research focused on 
family life. 

In addition to the folder, which may 
be obtained on request from the AHEA 
office, 1600 Twentieth St., N.W., Wash- 
ington 9, D. C., a larger booklet has 
been prepared describing in detail the 
areas where research for the American 
family is needed. 


U.S.D.A. Research. Portions of the 
recommendations for research programs 
made by the U.S.D.A.’s Refrigerated 
and Frozen Products Research Advisory 
Committee and the Poultry Research 
and Marketing Advisory Committee 
will be of interest to dietitians and 
nutritionists. 

Included in the recommendations of 
the former is the expansion of studies to 
improve or develop new methods and 
instruments for measurement of quality 
of raw and processed products that are 
refrigerated or frozen. The committee, 
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which met in Washington in January, 
also suggested increased basic research 
on the composition of fruits, vegetables, 
and their products in relation to process- 
ing quality, as well as expanded work to 
learn how to retain ‘“‘fresh cooked”’ flavor 
in precooked frozen poultry. Work is also 
needed on time-temperature tolerance of 
frozen foods, including vegetables, fruit, 
eggs, poultry, and animal products and 
on the effects of fluctuating tempera- 
tures on fresh fruits and vegetables. 
Another recommendation was the expan- 
sion of research to provide fundamental 
and technologie information needed to 
develop new prepared frozen foods and 
to improve quality and stability. 

The second committee, the Poultry 
Research and Marketing Advisory Com- 
mittee, at its January meeting, also 
recommended expanded research, par- 
ticularly basie research in human nutri- 
tion, including nutritional values of 
poultry products, with special emphasis 
on the role of fats in human nutrition. 
More work to improve tenderness of 
frozen poultry was suggested, as well as 
a national consumer survey of home- 
makers on use and opinions on eggs. 


Research in Administration in 
Pennsylvania. A new program of 
research and service in the dietary 
departments of various institutions of 
the Commonwealth of Pennsylvania will 
be headed by Clarice D. Gullickson, 
formerly dietetic specialist for the Vet- 
erans Administration. In her new capac- 
ity as Professor of Hotel and Institution 
Administration, at the Pennsylvania 
State University, Miss Gullickson will 
work under an agreement which provides 
for the University to assist the Common- 
wealth in developing and conducting a 
continuing study and analysis of insti- 
tutional food service in various state 
institutions. The agreement calls for 
assistance in developing standards and 
specifications for food products, equip- 
ment, and related items; the testing of 
foods and equipment; developing and 
achieving standards of quality, sanita- 
tion, and service; developing food service 
records and accounting procedures with 
guidance for their use; and studies of 
cost and personnel utilization, including 
the training of food service personnel. 
Institutions of the state Departments of 
Health, Justice, Military Affairs, Public 
Instruction, Welfare, and Property and 
Supplies will be included in the program. 

Miss Gullickson is succeeded in the 
position of Dietetic Specialist in Admin- 
istration in the Central Office of the 
Veterans Administration, Washington, 
by Margaret Virginia Bounds, formerly 
Chief, Dietetic Service, Veterans Admin- 
istration Hospital, Martinsburg, West 
Virginia. 





The following is the list of foods 
expected to be in plentiful supply during 
March, according to the U. 8S. Depart- 
ment of Agriculture: 
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Protein foods 


Halibut fillets 
Milk and other dairy products 
Ocean perch fillets 
Peanut butter 
Other foods 
Corn, canned sweet 
Potatoes 
Prunes, dried 


World Health Day. April 7 has 
been set for observance of World Health 
Day, both in the U. 8. and abroad. This 
year the theme will be ‘‘Food and 
Health.’’ Programs dealing with nutri- 
tion, food production and distribution, 
and food protection and sanitation will 
be featured. The theme will also be used 
to recruit young Americans for careers 
in nutritional and other food and health 
programs. Agencies participating in the 
observance will include the U.S. Depart- 
ment of Health, Education, and Welfare; 
U.S. Department of Agriculture; U. §S. 
Department of State; and the National 
Citizens Committee for the World 
Health Organization. 

On a world-wide basis, the sponsors of 
the World Health Day are the World 
Health Organization and the Food and 
Agriculture Organizations, both agencies 
of the United Nations. 


French Dietitians Meet. The 
JOURNAL Office has received a program of 
the meeting of the Association of French 
Language Dietitians in January in Paris. 
The British Dietetic Association also 
participated in the meeting. The pro- 
gram—all in French, of course—included 
sessions on the problems posed by the 
introduction of a dietetic service into 
the organization of a hospital; liquid and 
parenteral feedings; and obesity. Dr. 
Autret of the Food and Agriculture 
Organization, Rome, described the work 
of that organization in nutrition, and 
Dorothy Hollingsworth of the British 
Ministry of Agriculture spoke of the 
development of the dietetics profession 
in the United Kingdom. 


Flavor Symposium. The second in 
a series of symposia on flavor was held 
February 11 by Arthur D. Little, Inc., in 
Boston. Different methods of flavor 
evaluation were described, and the basic 
principles underlying flavor analysis and 
testing, such as statistics and psycho- 
logic factors, were discussed. Partici- 
pants on the program included Edward 8. 
Guthrie, Department of Dairy Industry, 
Cornell University, who trains scoring 
teams for judging dairy products; David 
R. Peryam, Chief, Acceptance Division, 
Quartermaster Food and Container 
Institute of the Armed Forces; and 
George Wadsworth, Mathematics De- 
partment, Massachusetts Institute of 
Technology. 

A third symposium on consumer 
acceptance testing is planned for later 
in the spring. 


Spring Meetings. The following 
meetings are among those scheduled for 
this spring which may be of interest to 
dietitians. 
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| COMPARE 
THE PACK 
AT HEINZ 
EXPENSE! 


see which fruits 
and vegetables 

| give fresher flavor— 
more portions—less liquid— 
better color! 


HEINZ 


| FRUITS AND 
| VEGETABLES 


Apricot Halves * Fruit Cocktail * Grapefruit Segments * Bartlett 
Pear Halves * Cling Peach Halves * Cling Peach Slices * Sliced 
Apples * Apple Sauce * Freestone Elberta Peach Slices * Fancy 
Hawaiian Pineapple Tidbits * Fancy Hawaiian Sliced Pine- 
apple * Whole Blue Lake Green Beans * Cut Blue Lake Green 

Beans * Sliced Carrots * Diced Carrots * Whole Kernel Corn 
* Cream Style Corn * Lima Beans * Sweet Peas * Whole Beets 
* Sliced Beets * Whole Tomatoes * Spinach 


YOU KNOW IT’S GOOD BECAUSE IT’S HEINZ 






ORDINARY 
BRAND 





We would like to sena you, free and without obligation, 
one #10 (large) tin of any Heinz fruit or vegetable, so 
you can taste and compare it against any other brand. 
Taste and inspect them both. See for yourself which 
brand gives you solid pack and more appetite appeal. 
Test your choice of any of the 24 Heinz fruits and 
vegetables listed below. Fill in and mail the coupon—see 
why your best buy in fruits and vegetables is Heinz! 


#10 TIN OF ANY HEINZ FRUIT OR VEGETABLE FREE 


H. J. Heinz Company, Hotel and Restaurant Division, Box 28-D7, Pittsburgh 30, Pa. 


Send me FREE one Heinz #10 tin to compare with other brands. 


| want to test__ : Paes 
(which fruit or vegetable) 


5 Name Position anal 
‘ School — 
: Street an 
* City. aioe Ke _ Zone State si . — 
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Conference on Overweight, sponsored 
by the National Health Council—March 
7 to 9, Atlantie City. 

National Health Forum, sponsored by 
the National Health Council—March 20- 
22, Cincinnati. 

Wayne State University College of 
Medicine, Detroit, will sponsor the 
Third Annual Nutrition Conference on 
April 4 and 5. Speakers on the general 
subject, ‘“‘Fats—Helpful or Harmful?’’ 
will include: Dr. John B. Brown, Ohio 
State University; Dr. Frederick J. Stare, 
Harvard School of Public Health; Dr. 
Grace A. Goldsmith, Tulane University; 
and Dr. Ancel Keys, University of 
Minnesota. Further information may be 
obtained from: Department of Physio- 
logical Chemistry, Wayne State Uni- 
versity College of Medicine, Detroit 7. 

Symposium on Fats in Nutrition and 
Health, sponsored by the American Oil 
Chemists’ Society—April 30, New 
Orleans. 

National Restaurant Association con- 
vention—May 6-10, Chicago. 

Catholic Hospital Association conven- 
tion—May 27-30, Cleveland. 

Omicron Nu Conclave—June 20-22 
(week-end preceding American Home 
Economics Association convention), 
University of Illinois, Urbana. All 
Omicron Nu members are not only 
welcome, but urged to attend. President 
of Omicron Nu for 1956-57 is Dr. Mar- 
garet A. Ohlson, Director, Department 
of Nutrition, State University of Iowa, 
Iowa City. 

American Home Economics 
tion—June 25-28, St. Louis. 


Associa- 


American Committee on Maternal 
Welfare. At the meeting of the Board 
of Directors of the American Committee 
on Maternal Welfare, Inc., in December, 
it was voted to change the name of the 
organization. It will now be known as 
the ‘‘American Association for Maternal 
and Infant Welfare.’’ Mary Reeves 
serves as A.D.A.’s representative on the 
Board of Directors. 


Diabetes Film Strips and Records. 
The series of eleven film-strips and 
records, ‘‘Taking Care of Diabetes,’’ 
originally issued in 1951 as a kit, have 
now been re-released by the Chronic 
Disease Program, U. 8. Public Health 
Service. All of the filmstrips are in color 
—six are on medical-nursing aspects and 
five on the dietary aspects of treatment. 
The titles are: 


What Is Diabetes? 
Eating for Good Health 
Insulin and Its Use 
Planning Good Meals 
Insulin Reaction 
Buying Good Food 
Tests in Diabetes 
Cooking Good Meals 
Diabetic Coma 

Care of Your Feet 
Selecting Meals for All Occasions 


These films and records were origi- 
nally prepared cooperatively by the 
American Diabetes Association, The 
American Dietetic Association, and the 
Public Health Service. 

The film-strips may be borrowed for 








Journal of The American Dietetic Association 


short term loans from the Communicable 
Disease Center, Atlanta, Georgia, or 
from the following Regional Offices of 
the Public Health Service: Atlanta; 
Charlottesville, Virginia; Chicago; Dal- 
las; Denver; Kansas City, Missouri; 
New York City; and San Francisco. 
The film-strips and records may also be 
purchased at a price of $9.10 per individ- 
ual film-strip and accompanying record 
from: United World Films, Ine., 1445 
Park Avenue, New York 29. 


Food Consumption Data. The first 
in a series of five reports of a 1955 survey 
of food consumption in 600 households 
has now been released by the Agricul- 
tural Research and Marketing Services, 
US.D.A. 

Data revealed in this 196-page sta- 
tistical report show that new food 
products have gained a place in house- 
holds but have not caught up with the 
more conventional items. About one- 
fifth of all households reported using 
frozen concentrated orange juice at least 
once during a week in the spring of 1955, 
but nearly half used fresh oranges during 
the week and one-fifth used canned 
citrus juice. Flour mixes, such as pan- 
cake, cake, hot bread, and other kinds, 
were used by four in ten families at least 
once during the week. This could indi- 
cate some return of baking to the home, 
although nearly all families used store 
or bakery bread and 80 per cent reported 
use of other kinds of purchased baked 
goods. Other popular convenience foods 
used were: ice cream by 57 per cent of 
the families; ground beef by 58 per cent; 
lunch meat, 55 per cent; jellies and 
jams, 45 per cent. 

Low-income families were less likely 
to use convenience products, although 
users were found at all income levels. 
Frozen orange juice appeared in the 
week’s reports of 8 per cent of the homes 
with incomes under $2000 and 45 per 
cent of those in the $8000 to $10,000 
income bracket. 

Compared with figures from a 1948 
survey, city families of two or more 
spent $6.50 more a week in 1955—$32 vs. 

25.50. Higher prices accounted for 
about one-fourth of this increase, larger 
families for another fourth, while other 
factors concerned included an increase 
in more expensive kinds of food served 
at home and a larger number of meals 
and snacks purchased away from home. 

This report shows the consumption 
of some two hundred different foods, 
separately and according to sixteen 
different food groups. Other breakdowns 
have been made according to income, 
size of family, and urban or rural living. 
This first report covers the U. 8. as a 
whole. The next four reports, to be 
issued shortly, will cover four geographic 
regions: Northeast, North Central, 
South, and West. Single copies of this 
voluminous report may be obtained free 
from the Office of Information, U. S. 
Department of Agriculture, Washington 
25, D. C. 


Other’ U.S.D.A. Publications. 
Pantothenic Acid in Foods is the title of 
Agriculture Handbook No. 97 prepared 
by Elizabeth Gates Zook, Marylyn J. 
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MacArthur, and Edward W. Toepfer of 
the U.S.D.A.’s Human Nutrition 
Research Branch. Results of assays of 
161 foods are presented. The researchers 
found liver to be the richest source of 
pantothenic acid on a_ fresh-weight 
basis, with kidney next. Eggs—yolks 
especially—were richer than lean muscle 
meat, which contained more of the 
vitamin’ than fruits and vegetables. 
Most ready-to-eat cereals, whole-grain 
breads, and nuts, including peanuts, 
had about the same pantothenic-acid 
content on a weight basis as muscle 
meat, but fluid milk had about half as 
much. The microbiologic procedure used 
for the assays is described. Copies may 
be purchased from the Government 
Printing Office, Washington 25, D. C. 
for 20 cents each. 

A second new release by the U.S.D.A. 
—this one from the Marketing Research 
Division—is ‘‘Survey of Fruit and Tree 
Nut Use by Frozen Dessert Manufac- 
turers.”’ It is listed as Marketing 
Research Report No. 146 by Robert B. 
Reese. In 1953, the frozen dessert indus- 
try used about 112 million Ib. fruits and 
berries in the wholesale manufacture of 
ice cream and related products. About 
80 per cent of this was purchased in the 
frozen form and represented about 12 per 
cent of the total 1953 commercial frozen 
fruit pack (excluding juice concen- 
trates). Over 45 million lb. of frozen 
strawberries were used by these manu- 
facturers, which was about 20 per cent 
of the total 1953 frozen strawberry pack 
and about 43 per cent of the quantity 
packed in large-sized containers. It is 
estimated that fruit-flavored ice creams, 
sherberts, and water ices currently 
account for almost one-fourth of all 
frozen dessert production. In 1952, 174 
flavors of ice cream were manufactured. 
However, the three leading flavors— 
vanilla, chocolate, and strawberry— 
accounted for almost 80 per cent of the 
total production. This industry also 
used an estimated 27 million lb. tree nuts 
and peanuts (unshelled weight) in 1953. 
Pecans constituted over 12 million lb. 
of this total. The Government Printing 
Office sells this report for 25 cents a copy. 

Cooking with Dried Egg is a third new 
publication. Labeled Home and Garden 
Bulletin No. 50, it has been prepared by 
the Human Nutrition Research Branch 
to help the consumer use dried egg yolk, 
white, and whole dried eggs. Dried egg 
should be kept in the refrigerator or 
other dry cool place (not over 55°F.); 
once the package has been opened, the 
unused portion should be stored in a 
tightly covered container. The leaflet 
contains twenty-six recipes, including 
puddings, main dishes, baked products, 
and cooked salad dressing. It also ex- 
plains how to reconstitute it for use in 
different types of recipes. Tables show 
how much egg and water are needed to 
replace a given number of shell eggs. 
Single copies may be obtained on request 
from the Office of Information, U. 5. 
Department of Agriculture, Washington 
25, D. C. Larger orders,should be sent 
to the Government Printing Office, 
Washington 25, D. C. The price is 15 
cents a copy. 
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“Boontonware 
saves our cafeteria considerable money” 


says Mr. Robert K. Shafer, Superintendent of Schools, Bensalem Township 


The magnificent new Bensalem High School, Cornwells Heights, Bucks County, Pa. 
Inset shows Mr. Robert K. Shafer at his desk. 


“Our new $22 million Bensalem High School is completely modern 
and we have spared no reasonable expense to get the best equipment. That’s 
why, when it came to furnishing our school cafeteria, we bought Boontonware. 
Its colors are cheery and relaxing, it handles quietly and is easy to keep 
spotlessly clean. But best of all, Boontonware lasts. Our cafeteria maintenance 
costs are low, thanks to Boontonware, and we can reflect this 
in the cost of our school meals.” 


NINE COLORS TO MIX OR MATCH PAT KS 
Gray Yellow Honeydew 


Pink Charcoal Buff Superintendent, Bensalem Township Schools 


Rose Turquoise Biue 
AR, 

£ ie , Boontonware complies with 
BW OS CS 173-50, the heavy-duty ® 

of 9 . . +g: 

ance melamine dinnerware specifi- 

o, cations as developed by the 

— trade and issued by U. S. De- 

partment of Commerce, and conforms with 


MELMAC DINNERWARE AT ITS FINEST— 


the simplified practice recommendations of 
the American Hospital Association. 


MANUFACTURED BY BOONTON MOLDING CO., BOONTON, NEW JERSEY 
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Shell Fish Booklets and Film. 
How to Cook Crabs is the title of a new 
fish-cookery publication released by the 
U. S. Fish and Wildlife Service. The 
four principle kinds of crabs found in 
marine waters—blue, dungeness, king, 
and rock—are pictured with their 
approximate weights listed. Complete, 
illustrated instructions are given for 
picking the meat from blue crabs, as 
well as thirty-two recipes for such things 
as: crab Louis, crab ravogot, crab New- 
burg, deviled crab, imperial crab, avo- 
cado stuffed with crab meat, and barbe- 
cued crab sandwiches. This booklet is 
No. 10 in the Service’s Test Kitchen 
Series, and may be ee for 20 cents 
a copy from the Government Printing 
Office, —— 25. D.C. 










SPEEDS UP 








MEAL SERVICE 


With a Savory toaster on the 
job—either gas or electric— 
toast is no bottleneck that 
slows down meal service. 
That’s because a Savory can 
turn out 6 to 12 slices of 
toast every minute. There’s 
never a wait for loading, 
never a delay waiting for 
delivery. Toast drops auto- 
matically into the serving 
tray—and what toast! Per- 
fect, golden-brown outside, 


“Savory 





Another newly concluded project of 
the Fish and Wildlife Service has been 
announced—the availability of a new 
sound-and-color film, ‘“‘Shrimp Tips from 
New Orleans.”’ It is especially designed 
for television use, either in color or in 
black and white, and a full-color recipe 
book has been prepared to accompany 
the film. Preparation and serving of six 
recipes are woven into the 14-min. film, 
while the booklet (which bears the same 
title) contains eighteen recipes, includ- 
ing the six shown in the film. The recipe 
book is Circular No. 41 of the Fish and 
Wildlife Service and may be purchased 
from the Government Printing Office for 
15 cents a copy. Organizations may 
borrow the film free of charge. Further 
information on the use of the film may 


TES: T TOASTING 
with Sa VO, 










warm, soft and tender inside. 
Reason for the outstanding 
efficiency of Savory toasters 
is that they operate on the 
exclusive conveyor principle 
which gives them capacity 
to handle even the heaviest 
or lightest demand — at low- 
est operating cost in the 
commercial toasting field. 
Ask your Restaurant or 
Kitchen Supply Dealer for 
details or write today. 


Meeting 


EQUIPMENT, INCORPORATED 
120 PACIFIC ST., NEWARK, N. J. 
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be obtained from the Fish and Wildlife 
Service, Washington 25, D. C. 


Planning a Community Kitchen. 
From the Extension Service of the Uni- 
versity of Wisconsin comes a new book- 


let, “‘Plan a Successful Community 
Kitchen,’’ by Margaret P. MecCordiec 
and Beatrice Donaldson. Designed to 


help community groups making plans 
for new kitchens or remodeling an old 
one, the factors to be considered in such 
planning are discussed, including kinds 
of food to be prepared, type of service 
desired, utilities, space requirements for 
the dining room and for the kitchen, and 
equipment. Four sample floor plans are 
presented, followed by sections on plan- 
ning work areas for receiving, prepara- 
tion, cooking, serving, and cleaning and 
| dishwashing. Cabinets to simplify work 
are illustrated. Recommendations are 
given for work heights and space require- 
ments, as well as suggestions for both 
| large and small equipment. Copies of 
this booklet, which is Special Circular 48, 
may be obtained from the Extension 
Service, University of Wisconsin, 
Madison 6. 


Grapefruit Predictions. The 
U.S.D.A. has announced that more red 
and pink grapefruit, as well as more of 
the white seedless grapefruit, will be 
produced in the next few years. New 
plantings in both Texas and Florida tend 
toward the red and pink varieties, since 
they usually bring premium prices. In 
Texas, trees planted to replace those 
killed by freezes in 1949 and 1951 have 
now started to bear, so that production 
in the next few years is expected to 
increase rapidly, given enough water 
and favorable weather. 

Total grapefruit production for the 
1956-57 fall and winter, however, is 
expected to be somewhat smaller than 
last year and below average. The Florida 
crop is 9 per cent smaller than the big 
crop last year, although Texas is ex- 
pected to produce 59 per cent more than 
its small crop of last year. The average 


size of the fruit from both states is 
small. The crop from Arizona will be 


about average, although the size of the 
fruit will be considerably larger than 
last year. 


Potato Flakes. Market tests of the 
new potato flakes developed by the 
U.S.D.A.’s Eastern Utilization Research 
Branch (see May 1956 JoURNAL, page 
484) indicate that homemakers like and 
will make repeat purchases of the prod- 
uct. In a marketing experiment in the 
Binghamton, Endicott, and Johnson 
City, New York area, potato flakes were 
offered for sale in forty-one supermarkets 
which account for about 85 per cent of 
all retail food sales in the area. Store 
records were audited in twenty of the 
stores to measuré sales of potato flakes 
and competing products, and consumers 
were interviewed following a five-week 
sales period. During the five weeks, 894 
cases of potato flakes, each containing 
24 four-serving boxes were sold. Six of 
each ten initial buyers made _ repeat 
purchases, and nine of each ten said they 
would buy again if the product continued 
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to be available. On the basis of the 
audited data, sales of potato flakes far 
exceeded sales of other processed potato 
products, except potato chips and frozen 
French fries. 


Views of State _Arercciilans 


Arkansas’ Dietetic Association. 
On March 18 and 19, the Arkansas 
Dietetic Association will meet in Little 
Rock. A feature of the program will be 
a demonstration of educational materials 
by June Bricker, Director of Home 
Economics, Metropolitan Life Insurance 
Company, New York City. The Associa- 
tion is also planning an institute on child 
feeding in May, which will be conducted 


by Dr. Miriam Lowenberg, Pennsylvania 
State University. 


Colorado Dietetic Association. A 
standing Nutrition Committee on 
Cardiovascular Disease has been 
appointed by the Colorado Heart Asso- 
ciation for the purpose of recommending 
and formulating methods of bringing the 
latest material on nutrition of the heart 
patient to the dietitian. Members of the 
committee are all members of the Colo- 
rado Dietetic Association. The com- 
mittee roster, headed by Mary Ellen 
Johnson, Pueblo, includes the following 
Colorado dietitians: Margaret Bernard, 
Denver; Marguerite L. Pettee, Denver; 
Kay Newell, Colorado Springs; Jessie 
Wells, Denver; Dorothy Strickland, 








patients and White Cross 
Hospital like Van Kitchen 


@ Both the patients and the administration of White Cross Hos- 
pital, Columbus, Ohio, are delighted with the results that stem | 
from this gleaming stainless kitchen serving five floors of one wing. 
@ Now that equipment of the vintage of 25 years ago has been | 
replaced with the most modern Van so well knows how to design, 
fabricate and install, trays arrive at the bedside with foods and| 
beverages fresh or hot as the patients like them. A duplicate tray 


WHITE CROSS HOSPITAL COLUMBUS, OHIO 


service unit will soon be installed in the other wing. 


@ When you need kitchen equipment, call Van and tap its unique | 


century of experience. 





The John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


Branches in Principal Cities 


341 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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Denver; and Charlotte Clark, Pueblo. 
As its first project, the committee will 
collect material on low-sodium diets 
from hospitals and convalescent homes 
in the state to determine the average 
low-sodium diet. 


Illinois Dietetic Association. For 
its spring meeting, March 21 and 22, in 
Chicago, the Illinois Dietetic Associa- 
tion will introduce the ‘‘brain-storming”’ 
technique of solving problems. In the 
winter issue of its Bulletin were listed 
ten topics for possible ‘‘brain-storming”’ 
discussions. Members were asked to cut 
this list out, indicate their interest in 
the various topics by numbering them, 
and then send the list to one of the 
section chairmen. From the results of 
this poll, the program for the meeting 
would be planned. 

Because of a confusion in names, the 
East Central Illinois Dietetic Associa- 
tion has been rechristened ‘‘EKastern 
Illinois Dietetic Association.’’ Members 
of this local association have prepared a 
manual, ‘‘Sanitation for Food Service 
Personnel,’’ for the use of food service 
supervisors, food service employees, 
and persons teaching food service sanita- 
tion. A series of four lectures on ‘‘Sanita- 
tion for Food Handlers’’ has also been 
sponsored by this group. Some fifty food 
service employees attended the lectures 
which were held at the University of 
lilinois. 


Kansas Dietetic Association. The 
Wichita Dietetic Association has 
recently revised its ‘‘Diet Manual,”’ and 
changed the format so that it is now in 
‘‘Kardex”’ form. The revision has been 
approved by the Sedgwich County 
Medical Society and copies have been 
placed at the ‘‘chart desks’ of all of 
the cities’ hospitals. Copies may be pur- 
chased at a cost of $1.50 by others out- 
side of Wichita from Irma June Archers, 
St. Francis Hospital, Wichita. 


Kentucky Dietetic Association. 
The Food Administration Section of the 
Kentucky Dietetic Association is compil- 
ing a file of standardized recipes in 25, 
50, and 100 portions which may be used 
in small hospitals without dietitians. 


Louisiana Dietetic Association. 
An essay contest for high school seniors 
in the southwest region of Louisiana 
will be sponsored this year by the Louis- 
iana Dietetic Association. Subject of 
the contest, prize for which will be $25, 
will be ‘‘Why I Want to Be a Dietitian.” 

The Shreveport Dietetic Association is 
sponsoring a six-week course for food 
service supervisors which began in 
February. Twenty-four hr. of training 
will be offered in nutrition, diet therapy, 
food purchasing, food preparation, cost 
control, and job training techniques. 
The course is open to food supervisors of 
hospitals and nursing homes. 


New Jersey Dietetic Association. 
In February, the Middle Jersey Dietetic 
Association met in Lyons at the VA 
Hospital. A panel discussion on budget 
preparation and problems was moderated 
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And no wonder. He knew he’d 


make more profit if he sold He couldn’t make his tea sales 
i more tea. (Everyone knows go up! Mr. Bang was mad... 
tea is so profitable!) But... and sad...and puzzled. Until... 








So he did. Mr. Bang put “Brisk 
Lipton Tea” on his menus. 
Then he had his waitresses sug- 
gest it...and pretty soon... 


Zoom! Tea service boomed. 
Everyone enjoys delicious Lip- 
ton Tea; it’s been America’s 
favorite for years. Nowsee... 


One day a customer asked him: “Why aren’t 
you serving Lipton Tea? That’s the kind we 
always serve at home.”’ 








a S 5B Rahs BS ‘ {28 
How the customers are smiling! Mr. Bang is Try all the famous Lipton products. Lipton Soup Mixes (five 


smiling too. His profit picture really bright- tempting kinds) and Lipton Flavor Boosters (magic for meals) . 
ened up! (Everything brightens up with Brisk 


Lipton Tea.) See for yourself. And... Ask your jobber for LIPTON 
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by Charlotte H. Orton, Chief Dietitian, 
VA Hospital. 

The Northern New Jersey Dietetic 
Association met on February 12 at Beth 


Israel Hospital, Newark for an evening 


of book reviews and discussion of articles 
in this JOURNAL. 


New York State Dietetic Associa- 
tion. The 27th Annual Meeting of the 
New York State Dietetic Association 
will be held May 2 and 3 in Utica. 

A workshop in work simplification and 
methods improvement, which began in 
January, is one of this year’s projects 
of the Buffalo Dietetic Association. Invi- 
tations to attend were sent to all chief 
dietitians and directors of school lunch 
programs in the Buffalo area. 


REAM 


Let 





Pennsylvania Dietetic Associa- 
tion. As one of its 1955-56 projects, the 
Education Section of the Pennsylvania 
Dietetic Association prepared ‘‘A Man- 
ual of Course Offerings for Continued 
Education.’’ A copy has been sent to 
each of the local associations in the 
state. The purpose of this compilation 
was to acquaint the membership with the 
large number of courses available at the 
state colleges and universities. Informa- 
tion on offerings from nineteen colleges 
and universities were included in this 
original list, and more will be added as 
part of the work of the Section for 
1956-57. 

The spring meeting of the Pennsyl- 
vania Dietetic Association will be held 
in Pittsburgh, April 24 to 26. 


RICE help solve 


your modified diet problems 


af 


EXTRA NOURISHMENT 


Cream of Rice is rich in iron plus 
Vitamins B,, B3, and Niacin. 


It gives quick energy fast, too. Actu- 
ally within a few minutes after eating. 
Cream of Rice is easy to digest. Many 
leading pediatricians advise it. 


And many doctors recommend Cream 
of Rice in modified diets for food 
allergies, ulcers, high blood pressure, 
intestinal distress and old-age food 
difficulties. 





ie 


EASY TO FIX 


Now Cream of Rice cooks in just 30 
seconds. That’s 10 times faster! What 
could be easier . . . quicker . . . less 
work! It’s a meal in half a minute. A 
delicious, nourishing, easy-to-digest 
cereal young and old enjoy. 


2 


CREAMY RICE TASTE 


Cream of Rice has a delicate flavor. 
Different, delicious. This is a creamy 
rice treat that really tastes good. 


FREE! 


Professional Sample 


Send your name and 
address to: 
Grocery Store 
Products Co. 
Dept. JA-3 
West Chester, Pa. 
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Vermont Dietetic Association. At 
the fall meeting of the Vermont Dietetic 
Association, a $200 scholarship was 
granted to Marlene Patrick, Jamaica, 
Vermont, for use toward further study 
in food and nutrition or internship 
expense. 

Vermont dietitians, in cooperation 
with the Vermont Nutrition Committee, 
have been active in writing articles for a 
column ‘‘Your Food Today,’’ which is 
sent to newspapers throughout the state 
each week. Members have also assisted 


the state Nutrition Committee in a 
series of TV programs on nutritional 
problems. 


A committee of the Association for the 
past year has been preparing a manual 
for the state Civil Defense organization. 
Planned as a workbook guide for com- 
munity organization of mass feeding, it 
will be given a ‘“‘trial run’’ in the near 
future by selected home demonstration 
groups in the state. 

Officers for 1956-57 in Vermont are: 
President, Milla Newland, Vermont 
Department of Public Health, Burling- 
ton; President-Elect, Helen Hille, Ver- 
mont Department of Public Health, 
Burlington; Secretary, Blair Williams, 
University of Vermont, Burlington; and 


Treasurer, Margaret Calahan, Bur- 
lington. 
Virginia Dietetic Association. 


Charlottesville will be the scene of the 
spring meeting of the Virginia Dietetic 
Association, March 23 and 24. The 
program will include: 


“Some Aspects of the Purchase, Anal- 
ysis, and Use of Canned Foods’’— 
David H. Berhorst, President, H. F. 
Berhorst and Son, Ine., Pittsburgh, 
Pennsylvania 

“Trends in Personnel Management’’— 
Dr. Weldon Cooper, Bureau of Public 
Administration, University of Vir- 
ginia, Charlottesville 

“Some Experimental Approaches to the 
Mechanisms Producing Obesity’’— 
Dr. Guy G. Hollifield, University of 
Virginia Hospital, Charlottesville 

‘Selection, Purchase, Use, and Care of 
Equipment’’—Christine R. Pensinger, 
The Aluminum Cooking Utensil Com- 
pany, New Kensington, Pennsylvania 

‘Wines and Wine Cookery’’—Eugene 


Malone, California Wine Advisory 

Board, Washington, D. C. 

West Virginia Dietetic Associa- 
tion. At the fall meeting of the West 


Virginia Dietetic Association in Hunt- 
ington, Dr. George Lyon, Administrator, 
VA Hospital, Huntington, spoke on 
‘Implications of Atomic Medicine in the 
Field of Dietetics,’’ pointing out that 
safety of food after radiation exposure 
and the medical effects of radiation 
which impair the ability to absorb foods 
will be the chief wartime concern of 
dietitians. Mildred Bonnell, University 
of Illinois, as the A.D.A. representative, 
spoke on ‘What Is a Dietitian?’ A 
third speaker was D. M. Brown, Admin- 
istrator, Cabell Huntington Hospital, 
whose topic was ‘‘Administrative— 
Dietary Cooperation in the Organization 
and Function of the Dietary Depart- 
ment.” 


— 


| 
| 
| 
| 
| 
| 
f 
f 





MA 












At 
tie 
yas 
ca, 


ip 


On 
ee, 
ra 


ite 
ed 


nal 


the 
ual 
on. 
m- 


ear 
ion 


pnt 
ng- 
er- 
th, 
ms, 
ind 
ur- 


pn. 
the 
tic 
The 


ial- 


” 


gh, 


blie 
Vir- 


the 


” 


- of 


» of 
rer, 
om- 
nia 
ene 
ory 


‘ia- 
Jest 
int- 
tor, 
on 
the 
hat 
sure 
Lion 
ods 
. of 
sity 
ive, 
ae 
nin- 
ital, 
ve— 
tion 
yart- 





eo 


~ 


MARCH 1957| 





... how much depends upon how much breakage. 
You can count on breaking one-third of your en- 
tire stock of glass and chinaware by the end of 
1957. This enormous cost will continue year after 
year until a Sani-Stack Wire Rack Handling Sys- 
tem is installed—for only with Sani-Stack can 
you practically eliminate the main cause of 
breakage—excessive handling. Sani-Stack Racks 
reduce handling of glass and chinaware by as 


many models an 


A ee) to ae 





an f a” ta C a quality product of 
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WIRE GOODS CORP. phi many time, labor ae 
70 Washington Street © Brooklyn 1, N.Y. j Soni-tteck. ares 
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cups, trays 



















GOING UP! 


much as 70 %, With a low-cost Sani-Stack Sys- 
tem, a soiled dish or glass is touched but twice 
by human hands in its entire use-wash-use cycle. 
Compare this with your own operations; then call 
your nearest Sani-Stack dealer. He'll create a 
Sani-Stack Wire Rack Handling System designed 
to not only greatly reduce breakage, but save 
time and labor as well. 


FREE! 


“Better Dishwashing with 
Sani-Stack Racks.'’ Write 


booklet and discover the 
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The Food Administration Section of 
the West Virginia Association is develop- 
ing a training program for food service 
supervisors, considering course content, 
qualifications of applicants, financing, 
and other aspects of such a project. 

Officers for 1956-57 are: President, 
Mary Boyles Shafer, Charleston; Presi- 
dent-Elect, Margaret Smith, Charleston 
General Hospital, Charleston; Secre- 
tary, Katherine D. Spencer, Beckley 
Memorial Hospital, Beckley; and Treas- 
urer, Mary Jane Couture, Parkersburg. 


lee ial Activities 


State Meetings. A.D.A. representa- 
tives are attending the following state 


dietetic association meetings this month: 

March 11-13—Beulah Hunzicker, New 
Mexico Dietetic Association, Albu- 
querque 

March 18—Dr. Doris Johnson, Delaware 
Dietetic Association, Wilmington 

March 18-19—Edith Jones, Arkansas 
Dietetic Association, Little Rock 

March 21-22—Adelia Beeuwkes, Illinois 


Dietetic Association, Chicago 
March 21-23—Lucille Refshauge, Vir- 
ginia Dietetic Association (joint 
meeting with Virginia Home Eco- 
nomics Association), Roanoke 
March 22-23—Helen Anderson, Okla- 
homa Dietetic Association, Tulsa 


March 29-30—Lucille Refshauge, Iowa 
Dietetic Association, Ft. Dodge 
March 29-30—Dr. Beatrice Donaldson , 
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Everyone Enjoys 
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“It happens whenever Grampaw Snazzy 


has a cup of Continental Coffee!” 





In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


Cuiteanitl lg 


ROYAL CORONA 


AMERICA'S LEADING COFFEE for Restaurants, Hotels and Institutions Sea 


CHICAGO*BROOKLYN+-TOLEDO 
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Wisconsin Dietetic Association, Mil- 
waukee 


Diabetic Diet Materials. Soon to 
be released will be two additional diets 
in connection with the ‘‘Diabetic Teach- 
ing Materials.’”’ One flyer is entitled 
“A.D.A. Bland, Low-Fiber Diabetic 
Diet’’?; the other, ‘“A.D.A. Sodium- 
Restricted Diabetic Diet.’’ This material 
is described in the article, ‘‘Supple- 
ments to Diabetic Diet Material,’’ by 
Elizabeth K. Caso, which appeared in 
the October 1956 issue of the JouRNAL. 
These materials will be available in the 
next few weeks from Headquarters 
office. 


Assistance Abroad. The A.D.A. 
Kdueation Section Project, ‘‘Profes- 
sional Cooperation with Nutrition Work- 
ers and Libraries in Other Countries,” 
has as one of its objectives this year the 
sending of JouRNAL subscriptions 
abroad. The cost is $9 per year to a for- 
eign country. The committee hopes 
that state and local dietetic associations 
will wish to make contributions for this 
purpose. 

Requests for nutrition texts have 
been received, and these will also be 
handled if there are sufficient funds. 


Congress on Maternal Care. 
Henderika Rynbergen represented the 
Association at the third meeting of the 
Program Committee of the Seventh 
American Congress on Maternal Care in 
New York City on January 20. The 
Congress will be held July 9 to 12, 1957, 
at the Palmer House in Chicago. 


A.H.A.—A.D.A. Joint Committee. 


| The Joint Committee will meet in Chi- 


cago on March 15. A.D.A. members of 
the Committee are: Mary Zahasky, 
Lucille Refshauge, Madge Myers, and 
Betty Hoover. Agenda items will pertain 
to interests of both organizations. 


Civil Defense. Edith Jones, Clini- 
eal Center, National Institutes of 
Health, Bethesda, Maryland, attended 
as A.D.A. representative, the meeting 
of the National Advisory Committee 
on Emergency Feeding in Washington, 
D. C., December 14, 1956. 

Objectives of the committee were 
reviewed: 

1. To provide, through regular meet- 
ings, technical advice and other 
assistance to FCDA in establishing 
national emergency feeding policy 
and methods. 

2. To provide, through monthly pub- 
lications and reports to executive 
boards, a constant means of liaison 
between FCDA and the member 
organizations. 

3. To serve as a focal point for coordi- 
nating the planning and activation 
of the several member organizations 
(federal) in the emergency feeding 
program. 

4. To develop, through a_ team 
approach of the various groups 
represented in this committee, 
appropriate programs of Civil 
Defense by the local affiliates of the 


Tee 


ee 


_— 


sen eee 


OP a ce 








MA 














33 MARCH 1957] Journal of The American Dietetic Association 315 


fil- 


| to 
iets ! 
ich- 
led | 
etic : 
am- 
rial 
ple- ‘ 
by j 
| in g 
TAL. 
the 
ters 

























































).A. 
fes- 


ork- 


ions 
for- 
pes 
ions i 
this 


lave 
» be 


is. 


are. 
the 
the 
nth 
e in 
The 
957, 


tee. 
Chi- : 
s of 
sky, 
and 


tain 


lini- 

of 
ided 
ting \ 
ttee 
ton, 


were 


a 


eet- 
ther 
hing ) 
licy 


- Taste good? 
Superb with soup, cheese, salad. 







pub- 
itive 
ison 
nber j 


Help allergy sufferers? 


wrdi- Contains only rye, salt and water. 


tion 


ions Low in Calories? 
a Only 20 per double-square cracker. 
eam ' S , 

ae Ry-Krisp 

ttee, f 

Civil 
f the 


the smorgasbord cracker in the Checkerboard package 


——-——- 


316 


several member organizations and 
other competent groups. 
To stimulate participation of local 
affiliates and the general public by 
promoting appropriate publicity, 
including exhibits and demonstra- 
tions, of the program’ through 
organizational media. 

6. To implementing the 
training program for emergency 
feeding and to assist in the prepara- 
tion, distribution, and publicizing 
of training materials and to assist 
in recruiting instructors and 
trainees. 

a. Since the improved feeding 
course that was developed a year 
ago is ‘“‘out of focus’? with our 
present Civil Defense needs, the 


assist in 


YOU ASKED FORIT... 
CONVENIENT DISPENSING! 





first step to accomplish this 
objective would be the training 
course in food service in disaster 
(a combined Red Cross and Civil 
Defense activity). The responsi- 
bility of the National Advisory 
Committee on Emergency Feed- 
ing would be assistance with 
recruiting of instructors and 
trainees. 


. The second step would be to work 


further with a quartermaster in 
adding another phase to the 
training program on improvised 
feeding—the initial training 
course to be on the basis of using 
present facilities. 


. The third step would be estab- 


lishment of a section pertaining 


Y) 


FLEX-STRAWS NOW PACKED 
in a convenient DISPENSER BOX 


MINIMUM HANDLING...MAXIMUM PROTECTION 


FLEX-STRAWS are distributed quickly and efficiently from the 
new dispenser box. Straws are removed at corrugated section so 
that it is never necessary to touch either the end which is immer- 
sed or the end which touches the mouth; assuring maximum 
protection and sanitation. One or several FLEX-STRAWS can be 
dispensed with minimum time and effort. The dispenser tab may 
be closed between uses. ORDER FROM YOUR DISTRIBUTOR NOW. 


FLEX-STRAW COMPANY 2040 sroanway « SANTA MONICA, CALIF. 


Canadian Distributors: Ingram & Bell, Ltd. * Toronto 
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to the training program on feed- 
ing in hospital situations. 

d. The over-all approach would be 
continuous involvement of train- 
ees in order to maintain interest 
in Civil Defense. 

Cecil Davis of Civil Defense reported 
concerning ‘‘shelter briefing’’ studies. 
In any mass attack, a city would likely 
not have more than a 15-min. warning. 
With appropriate shelters available, 45 
to 60 per cent of our total population 
could be saved if they could be moved 
during the 15-min. warning period to 
shelters equipped to house up to five 
thousand—for approximately a seven- 
day period. 

Dr. Robert Smith, Deputy Director, 
Health Program, discussed the program 
of casualty care presently planned. From 
the nutrition standpoint, the steps in 
casualty care would be: blood; blood 
derivatives, intravenous solution of 
dextrose; nasogastric feeding; liquids; 
then food. 

Among stock piles, fortified skim milk 
with vitamins for intrafeeding would be 
immediately available to hospitals in 
the event of mass attack. The National 
Research Council’s Advisory Committee 
recommended this product on the basis 
of 1000 calories per liter and its long 
shelf life of approximately ten years. 

Dr. Smith reported that by the end of 
this year we should have two thousand 
200-bed hospitals stock piled and pre- 
positioned. A recommendation had been 
made that the set up include feeding 
equipment for a primarily basic feeding 
operation. This may be accomplished 
through the use of surplus equipment 
available to FCDA on a matching funds 
basis—to be done at the local level. 

Mary Barber introduced her subject 
of Civil Defense and the dietitian by 
pointing out the potentialities of per- 
sonnel that this group represents in 
instructors able to assume responsibility 
in feeding operation. Miss Barber also 
mentioned two questions asked by a 
number during the A.D.A. meeting in 
Milwaukee. These were: ‘‘Where do we 
turn for leadership?’’ and ‘‘How do you 
promote interest?’’ She listed the follow- 
ing as the ten activities in which dieti- 
tians are participating relative to Civil 
Defense. These were: speakers, panel 
members, members serving on state and 
local Civil Defense committees, partici- 
pation in surveys, preparation of mate- 
rials on mass feeding, TV and radio 
programs, feeding exercises, making 
plans for disaster feeding in hospitals, 
participation with American Hospital 
Association in a disaster plan, and acting 
as teachers and instructors in courses. 

Dorothy Bovee, American National 
Red Cross, briefed the committee on 
the emergency mass feeding course 
recently completed by the Red Cross and 
discussed plans for promotion. Back- 
ground concerning the new manual and 
a review of the two pilot courses taught 
before the final printing of the manual 
were given. The printed material has 
been developed in three parts. The 
instructor’s guide is an outline to assist 
instructors. The course is set up to 
include five 2-hr. sessions of lecture and 
demonstrations and a 6-hr. practical 


NR 








MA 


VITA 


Con 


To p 
3 cup 
4 hes 
PROT 











of 
nd 


en 
ng 
ng 
ed 
nt 
ids 


by 
er- 

in 
ity 
lso 


in 
we 
rou 
w- 
»ti- 
vil 
nel 
ind 
ici- 
ite- 
dio 
ing 
als, 
ital 
ing 
ses. 
mal 
on 
irse 
and 
ick- 
and 
ight 
ual 
has 
The 
ssist 


» to 


and 
tical 





MARCH 1957] Journal of The American Dietetic Association 


| 


tube feeding?  Raamamaunialiaese 


* automatic service-level positioning 





Se CHU mm) 1a 
* complete sanitation 


Planned 

quantities of 

dishes, glasses 

and trays for efficient 
service-level dispensing ... 
where needed, when needed — 
in mobile and in-counter models. 


Service is speeded, bussing eliminated and china breakage 
reduced when dishes are loaded directly into mobile AMF 
| Lowerator Dispensers at the dish washing machine. Filled 
units are then wheeled to their proper service locations. 





| choose << 
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AMF Lowerator Dispensers position planned quantities of 
dishes, cups, glasses, refrigerated milk, etc., exactly where 
needed. Used with this conveyor-type tray assembly, food 
service is faster and more efficient. The same efficient 
methods of work positioning developed by modern indus- 
try are applied in modern food service, too. 


VITAMIN-MINERAL-PROTEIN SUPPLEMENT LEDERLE 


Se 
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Conveniently supplies essential nutrients for 24 hours! | Your Food Service Equipment Dealer 
will assist you in planning the AMF 
: v1... This formula supplies: Lowerator Dispenser System best suited to 
To prepare, mix 1 quart whole milk; Liquid saubec. | your needs. See him or write for catalog 
3 cups (405 Gm.) non-fat milk powder; protein 217Gm. | ., illustrating the complete line of 
4 heaping teaspoons (60 Gm.) GEVRAL Fat 42 Gm. AMF Lowerator Gtepencere. 
PROTEIN. Add water to make 2,000 cc. Carbohydrate = 273Gm. | —S oy 
Calories 2,254 . 
*REG. U.S. PAT. OFF. SS y 
LEDERLE LABORATORIES DIVISION ew ao recieteced AMF 
GED AMERICAN CYANAMID COMPANY oniiia aides a 


PEARL RIVER, NEW YORK Lowerator Division 
| BxtAdAdatelbedad AMERICAN MACHINE & FOUNDRY COMPANY 


AMF Building + 261 Madison Ave. + New York 16, N. Y. 





at last ! OLD-FASHIONED FLAVOR AND GOODNESy . 


Py 


< “ 


i 


= "gh ae A an - 
Ti bl Aa ( OA fai 


, ee / era) 


chicken meat) 


fe aM 
W/. AO Goon oes 


OTT 
chicken fc 





F 
ae 


NEVER BEFORE SUCH MARVELOUS SOUPS, SAUCES, GRAVIES;| Gc 
FROM A SOUP BASE! 
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If your idea of a soup base dates back to the 
watery, flavorless formulas of 10 years ago 
... YOU have a treat coming! General Foods 
has changed all this. New Good Seasons Soup 
Bases and Seasonings have a richness you 
can smell and taste ...a goodness that comes 
from years of experience with quality ingre- 
dients, gourmet recipes. 

As soups, their preparation couldn’t be 


INSTITUTIONAL 
PRODUCTS 
DIVISION 


easier. Just add boiling water and simmer. 
As “‘stock,’” Good Seasons Soup Bases and 
Seasonings can add new dimensions to your 
cookery, new speed and economy to the most 
subtle sauces, gravies and other dishes. For 
recipes, write General Foods Institutional 
Kitchens, White Plains, New York... or look 
in your case of Good Seasons Soup Bases and 
Seasonings. 


GENERAL FOODS INSTITUTIONAL PRODUCTS DIVISION, White Plains, New York 





SOUP BASES AND SEASONINGS 





y, 





Mata) Ame ZA (deep, rich Pat of : (brimful of plump, 
its cc Cs Deas and nourishing) PLT TL Ie tender onions) 





a 
Good reasons for using Good Seasons 
Soup Bases and Seasonings: e e 
* Labor-saving ® Consistent Good Flavorand | : € 
* Storage Advantages Quality . Mmmm ® 
© Portion Control ® To Extend Natural Stock = 
© Availability of Variety 
| rs * 
| af) 7 Le Lh 
~Gpevial (st Cgpacluanlen De " 
hea J 
eg wee 12 one-lb. jars of 1 flavor— rs ea 
: PLUS 1 jar each of other fla- 
Bae, —/ vors at no extra cost! Call 
a your GF salesman today! ea ea 


*Trade-mark A Product of General Foods 
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CELLU Juice Pak Fruits 
Water Pak Fruits 
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“Here's 24... 
Choice of many more 


Vegetables 
Juices 
Purees 
Soups 

Fish 
Cheese 
Milk 


Peanut Butter 


Relishes 
Jelly 


Salad Dressing 


Bread 
Flours 
Wafers 
Cookies 


Baking Powder 


K-Salt 


Sugarless Sweetener 
Gelatin Desserts 


Puddings 
Cool-Sip 


Waylow Drops 
eee ae 
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LOW-SODIUM CHEESE 


This golden-yellow, medium-hard Cheddar-type cheese is 
exceptionally popular with those on sodium-restricted diets 
. +. tastes so delicious it's also enjoyed by many not on a 
diet. A top favorite during Lenten season. Adds variety to 
many low-sodium recipes. Sodium value is 9.5 mgs. in 100 
grams or 3 mgs. in the average 1 oz. serving. Available 
in } lb. and 1 1d. square loaf sizes. 


CHICAGO DIETETIC 


SUPPLY HOUSE, INC. 


Dept. 12-N, Chicago 12, Ill. 





THE $11,000 that one institution saved last year by switching to Bombay California 
Valencia Orange and Grapefruit Bases—made that $11,000 available for other menu 
improvements. If your food service department seems to be ‘‘missing’’ a large sum of 
money for use in various directions . .. why not consider the savings effected by Bombay! 
Only $0.0157 per 4-ounce serving Orange, and only $0.0147 per 4-ounce serving 
Grapefruit. These delicious beverages are noteworthy for their delicious meal-appeal, as 
well as appetizing between-meal nourishment. Nutritional standards are constant—more 
than the minimum daily adult Vitamin-C requirement in every 4-ounce serving. 


BOMBAY California Valencia 


Orange and Grapefruit Bases 


For Samples, without obligation, write: 


The H. R. NICHOLSON CO. 


Kenahaw and Oakleaf Avenues, Baltimore, Maryland 





| 
| 
| 
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TL | demonstration session. One section of 


the guide concerns an outdoor activity. 
A pocket manual for students, to be used 
with a reference manual providing 
information on techniques and_- skills, 
has also been printed. ‘“‘Emergency Mass 
Feeding,’ a film strip, has also been 
developed for use in the course. Promo- 
tion was suggested through contact with 
state Civil Defense agencies, local Red 
Cross chapters, other community organ- 
izations, and nation-wide publicity. The 
committee was asked to encourage its 
members to associate themselves with 
one of these groups and to volunteer 
help with the teaching. 

It is estimated we need 800,000 to 
1 million people trained to operate food 
service of various kinds should a disaster 
befall us. It was anticipated the printed 
material would be available for distribu- 
tion by January 15. Each regional office 
of FCDA has contacted major cities and 
regions in an effort to promote the first 
course. 

Attention was also focused on the 
booklets by the Liquid Petroleum Gas 
Association, “L.P. Gas for Civil 
Defense”’ and ‘‘You and Civil Defense.” 

A U.S.D.A. representative reported 
the U.S.D.A. recently has been given the 
responsibility to stock emergency food 
supplies. To handle this, five men, one 
in each of the five areas, plus one in the 
District of Columbia, have — been 
appointed to direct these activities. 

R. L. Garrett encouraged the group 
to send materials which the various 
organizations plan to print to FCDA 
Headquarters for clearance. He also 
pleaded for others to develop articles for 
Civil Defense, since their staff is 
extremely limited. 

Objectives for the next six months 
are: contacting someone from each group 
of the committee to attend the first 
course in each area; expediting publicity 
leading to initiation of the training pro- 
gram and assuming group responsibility 
in recruiting instructors and students; 
and evaluating and reviewing the 
responsibilities of the committee. 

It was suggested that a joint effort 
be made with the American Hospital 
Association to work with hospitals and 
institutions in developing feeding plans 
for caring for the injured as well as for 
personnel involved with feeding the ill. 

A.D.A. members present in addition 
to Miss Jones were: Mary Barber, Food 
Consultant, Battle Creek, Michigan, 
attending as secretary of the National 
Committee on Emergency 
Feeding: Dorothy Bovee, American 
National Red Cross; Elizabeth 
Droescher, American Home Economics 
Association; and Adeline Hoffman, 
Department of Health, Education and 
Welfare. The next meeting will be held 
April 2 and 3 in Washington, at which 
time an evaluation of the new feeding 
course will be made and shelter feeding 
problems will be discussed. 


Obit uaries 


Sister Romuald. It was with sor- 
row that the A.D.A. office learned of the 
death on February 3 of Sister Romuald, 
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High-Speed Gallon-Size 
Waring Blendor 


For finely pureed and soluble foods—for special 
dietetic blendings, use the heavy duty WARING 
COMMERCIAL BLENDOR. Recommended for 
supplemental, edentulous and high protein feedings; 
prepares food perfectly for tube type, food pump 
feedings. 

Built to meet exacting lab standards: Multi-speed, 
14 H.P. motor—115 Volts AC—with 714 foot 3 
conductor ground cord. Durable stainless steel con- 
tainer has welded stainless steel handle and clamp 
lid cover with sampling section. 

Blending assembly easily removed by loosening 
nut in bottom of container. This permits quick, 
complete cleaning of the unit. 
Heavy duty motor and blending 
assembly lifetime lubricated. 
One-Quart Stainless Steel Container 
—heavy duty Model SS 510 for 
standard Blendor base. 


Send for specifications and ap- 
plications today. Write to: 


WARING PRODUCTS 
CORPORATION 


25 West 43rd Street, New York City 36 
Subsidiary of Dynamics Corp. of America 
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Prunes are mildly laxative. They contain a 
laxative principle, heat-stable and water-soluble. 
| Prune juice and prune preparations are likewise 
| effective. oom 


Prunes are an important source of vitamin 
A; contain significant quantities of thiamine, ribo- 
| flavin, niacin and vitamin Be. Pantothenic acid 
and the flavonoid pigments are also present. 


Prunes are a good source of food energy 
due to a generous supply of quick assimilable dex- 
trose and levulose. 


Prunes contain considerable quantities of 
calcium, phosphorus and iron. They are low in 
sodium. 


Prunes restore normal hemoglobin and red 
cell count where iron or copper deficiency occurs. 


Prunes do not effect the alkaline reserve of 
the body. 


For further information send for the new free booklet, 
The Nutritive Values of California Prunes,” reviewed 
by the Council on Foods and Nutrition of the American 
Medical Association. Y ou may use this convenient coupon. 


| 
| 


California Prune Advisory Board 
Dept. DA 2 Pine Street 
San Francisco 11, California 


Please send a copy of your publication “Nutritive 
Values of California Prunes”—and the new 
recipe booklet. 


Name 





Address 
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VAs 


Save while you serve 
the best! 


Concentrated 


GELATIN 


Packed without sugar 


@ Unexcelled flavor and consistency! 
Only quality ingredients used. Won't 
separate with temperature changes; 
never gets rubbery. 


@ Economical! Left-over fruit syrup 
can be used in place of sugar. Make 
it tart for salads, sweeter for desserts. 


24 8-oz. jars to a case 
Each jar makes 64 servings or 7 qfts. 


Black Raspberry * Cherry * Oranges Lime 
Strawberry * Grape « Lemon * Root Beer 


Webster Van Winkle Corporation 


Summit, New Jersey 


also National Distributors of 
Brown Swiss — dry creamed cocoa 
Sanalac—non fat dry milk 
Cheflac—dry sweet cultured buttermilk 
Snowflake — whole milk powder 
Van Winkle Milk Puddings and Pie Fillings 


Vins. 


CRAMORES 


CRYSTALS 


CRAMORES CRYSTALS 
are ideal for institutional use, pro- 
viding consistent year-round top 
quality real fruit flavor—at half 
the price. 

%& Easy to use and store—no 
spoilage—no squeezing 

¥%& Economical—you always have 
just the right amount on hand 


CRAMORES CRYSTALS 
made from a base of pure, dehy- 
drated citrus fruit juices with fruit 
components added to enhance 
flavor and body—are available 
in lemon-lime and orange. 


CRAMORE FRUIT PRODUCTS, INC. 
Point Pleasant, N.J. 


FOSTER builds over 


ee “378 oe 


Matched Models 


OF WELDED ALL-ALUMINUM 
REFRIGERATORS AND FREEZERS 
especially designed for modern food 
service dependability, 24 hours a 

day — year after year. 


One Line 


One Price One Quality 


FREE LITERATURE ON REQUEST 


ORIGINATOR AND OLDEST CONTINUOUS MANUFACTURER OF 


PREFRIGERATORS AND FREEZERS 


Designed and enginetred for heavy duty performonce 


Foster Refrigerator Corp. 


Hudson, N. Y. 
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Director of Nutrition and Dietetie 
Internship Director, Good Samaritan 
Hospital, Cincinnati. Sister Romuald 
had been a member of the Association 


| since 1932, and had served as director of 


the dietetic internship at Good Samari- 
tan since its initial approval in 1940. 


4 a . 
a nd Ser VLCeS 


A new training film on dishwashing 
has been announced by The DuBois Co., 
Inc. Titled ‘Stop Feeding the Animals,” 
it was made originally for the Miners 
Memorial Hospital Association, opera- 
tors of ten hospitals in West Virginia 
and Kentucky. Permission was obtained 
from the Association to make the film 
available for showing before other or- 


| ganizations. The ‘“‘plot’’ revolves around 


an analogy between dishwashing done 


| by the homemaker at home and dish- 


washing done in a large modern hospital. 
Topics covered include: need for proper 
care of the dishwashing equipment, 
careful measurement of detergent or 
other suitable control of concentration, 
the importance of correct racking of the 
pieces to be washed, and the significance 
of wash and rinse water temperatures, 


| The film runs 15 min. The script was 
| prepared by John M. Welch, former 


Director of Customer Service of the 
company; Philip D. Olin, of the Miners 
Memorial Hospital Association; and 
Katherine D. Spencer, Beckley Memorial 
Hospital, Beckley, West Virginia. 

Two new publications are now avail- 
able from the National Live Stock and 


Meat Board. The first, a folder on ‘‘Meat 


Snacks for Better Health,’’ was intro- 
duced in connection with the Board’s 


| exhibit at the International Live Stock 


Show in Chicago in November. It fea- 
tures six snack meals prepared for differ- 
ent types of persons—children, teen- 
agers, television watchers, party-eaters, 
weight watchers, and senior citizens. 


| The second is a recipe booklet, ‘“There’s 


Always Time to Cook Meat,’’ which pro- 
vides recipes in the following categories: 
beef; veal; variety meats; pork; sau- 
sages, ready-to-serve, and canned meats; 
lamb; and pie, cakes, cookies. In addi- 
tion, one section is devoted to meat 
cooking and service guides. 

Four Good Seasons Soup Bases and 
Seasonings are the first in a new line of 
products created especially for the food 
service industry by General Food’s Insti- 
tutional Products Division. Three of the 
bases—chicken flavor with chicken fat, 
chicken with chicken meat, and beef 
flavor—are packed in 1-lb. glass jars. 
The fourth, onion, is put up in 8-oz. jars. 
Only the addition of boiling water is 
needed to make soup. The 1-lb. jars yield 
5 gal. soup, and the 8-oz. onion jar makes 
5 qt. The bases are sold in cases of twelve 
jars. A recipe booklet, ‘‘Add Fame to 
Your Name with Good Seasons Soup 
Bases and. Seasonings’? has been pre- 
pared by GF home economists to indi- 
cate ways in which the new products 
may be used for soups, sauces, entrees, 
gravies, and dips. 
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